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THE NEW YEAR 1929 


HE New Year is the season of new inspiration | became also public servants, and that as such they 
to endeavour, and 1929 opens with some | have obligations which may very likely tax their 
things accomplished, but many more to be | courage and abilities more than their purely 

achieved. Many people think it unwise to tell | nursing duties. We earnestly appeal to nurses to 
one’s resolutions beforehand, but as ‘‘ The Nursing | help us in our resolve that ‘“‘ The Nursing Times ”’ 
limes ” cannot keep its resolution without the | shall be representative of the best thought of the 
co-operation of its readers there is nothing for it | profession, so that the public may continue to 
but to broadcast it here. recognise it as the leading authority on nursing 
_ No professional journal can do good work unless | matters, realising that the care of the sick demands 
is has the profession solidly behind it. It is due to | devoted service, educated minds and skilled train- 
sick whom we serve that the aspirations and | ing. 
entialities of the nursing services should be “The Nursing Times’ has already made a 
lerstood by the community, and one duty of the | valuable contribution to the building up of a 
sing press is to make sure that they are under- | fine nursing service, but there is still much to 

d. Dramatic as the idea may be of a “ silent | be done. We ask readers to help us by regarding 

ice,” inarticulate and self-effacing, is it quite | publicity not from the personal point of view, but 

to the public or to the profession ? as a duty to the public, and to those women whose 
lany women attracted to nursing may have | splendid endeavours have brought nursing into 

d to realise that in becoming nurses they | line with other indispensable national services. 
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EDITORIAL 


THE KING’S PROGRESS 


EVERYONE'S Christmas was the happier because 
of the better news which his physicians were able 
to give of the King before the holiday. His 
Majesty's progress, though slow, has since been 
steady As we go to press the latest bulletin 
shows that the unremitting care of the doctors 
and nurses in attendance on His Majesty combined 
with his own determination, are being re- 
warded He has the Empire's wishes for 
restoration to health during the coming year. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


THosk concerned with 
finance will find much to interest them in the 
published report of the Distribution 
Committee of the King Edward's Hospital Fund 
for London. The Prince of Wales, as President, 
sent a message to the meeting of the Committee 
on December 12 (the day following His Royal 
Highness’s arrival home after his record journey 
of 6,500 miles), congratulating the Fund on th« 
actual operation of the Superannuation Scheme 
for Nurses and Hospital Officers. 
making a grant towards the initial expenses of 
the scheme, for seven years the Fund will help 
those hospitals which have come into the scheme 
to meet the extra expense. The report shows 
that the prosperity of the voluntary hospitals 
was resumed last vear, when gifts, payments on 
account of services rendered, income’ from 
and legacies showed an increase. 
On the question of pay beds, the report advocates 
f insurance, to enable persons of 
moderate means to pay the cost of illness. Re- 
ferring to the problems likely to arise with the 
transference of Law infirmaries to the 
County Councils, the compilers of the report 


voluntary hospital 


recently 


Besides 


investments 


a system oft 


Poor 


believe that although great improvements are to 
he hoped for under such an arrangement, it is 
essential to preserve the voluntary hospitals and 
the magnificent spirit which inspires them. More 
than two and a half million pounds came last 
vear from voluntary gifts to meet the cost of 
maintenance, amounting to three millions, of the 
London hospitals. Voluntary hospital adminis- 
trators are considering the principles of co- 
ordination between these institutions and the 
new county hospital service, a matter in which 
the King’s Fund will take an active part. Nurses 
should note that the Fund’s illustrated lectures 
on new methods of diagnosis and treatment in 
a modern hospital will be continued during the 
Easter term. 


THE HOSPITAL OF THE FUTURE 


Mr. HocGarTH, senior surgeon of Nottingham 
Hospital, advocating recently an increase of 
hospital beds for paying patients, said he would 





NOTES 


not do so if he thought that the sick poor wer: 
in danger of being elbowed on one side, but he 
believed they really profited by it. Each general 
hospital, he said, should be considered as a centre 
of medical science and activity, as well as a 
temple of healing; it should serve all classes 
alike while remaining faithful to its primary 
function, that of bringing hope and comfort to 
the sick poor. Reasonable as this conception of 
the modern hospital seems, we should like to by: 
sure that the sick poor do not suffer by th 
admission of paying patients to wards intended 
for those who cannot pay. In other words, that 
additions are made to the building before paying 
patients are admitted. 


FREE PASSES FOR DISTRICT NURSES 


We hope the suggestion to allow the nurses 
of the Hyde District Nursing Association to 
travel free on the local trams and omnibuses 
will be acted upon, Many towns and cities 
already grant this privilege, and it is greatly 
appreciated, not only as being in the nature of 
a generous contribution to the association’ 
funds, but because it eases the actual routin 
work. As the lady who brought the matter 
forward at Hyde pointed out, many nurses walk 
further than they should to save expense to 
their association. Free passes would make this 
unnecessary. And what a relief to know that 
there is no need to hunt for that elusive penny, 
when you are tightly packed in an omnibus or 
clinging uncertainly to the strap! 


CHILD WELFARE TRAVELLING EXHIBITION 


AN interesting report has just been issued oa 
the travelling exhibition of the Central Council 
for Infant and Child Welfare, which formed the 
child welfare section of Great Britain’s exhibit 
at the International Exhibition of Housing an:| 
Social Progress held in Paris during the summer. 
This exhibit is especially valuable in demonstrat- 
ing to mothers and fathers the underlying 
principles of child welfare in such a practical 
way that it is easy for them to carry out these 
principles in their own homes. District nurses 
and health visitors should see the exhibit at the 
offices of the Central Council for Infant and 
Child Welfare, 117, Piccadilly, London. Those 
not living in London should write to Miss 
Keating, at the above address, for particulars 
as to arrangements which can be made for the 
visit to their area, 


BROADCASTING FOR THE DEAF 


THOsE engaged in the care of the deaf or 
associated with them in any way will be 
interested to hear that experiments, to determine 
whether broadcasting can overcome deafness, are 
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to be carried out by the National Institute for the 
Deaf. It is thought that by multiple low fre- 
ney amplification, with the use of headphones 
earpieces connected by rubber tubing to the 

d speaker, the volume of sound might be 
elligible to those whose hearing is_ badly 
ected. In a remarkable recent test, super- 
d by Sit Oliver Lodge, a boy who had been 

if from birth was able to hear and enjoy 
sic. In another case, with a knitting needle 

d between the teeth and one end resting on the 

(| speaker, the listener received the vibrations 
uugh the bones of the head. Another, by 
ting his bare toes on the loud speaker, re- 
ed a fairly satisfactory sound meaning 
ough ‘his highly developed sense of touch. 
successful endeavours to make broadcasting 
essible to the deaf must ameliorate the terrible 

se of loneliness from which so many suffer. 


AN INSIDIOUS DANGER 


SPEAKING at an inquest on two women found 
focated in their bedroom at St. Leonards-on- 
sca, the coroner said :—‘ It cannot be too widely 
wn that carbon monoxide may be produced 
en by the combustion of ordinary coal or wood 
an ordinary grate,’’ adding that the case was 
the utmost importance to the public. Fumes 
m an anthracite stove in a room below had been 
nveyed through a stovepipe connected with the 
1° in the women’s bedroom, and the down draught 
(| apparently forced the fumes into the room. 
l)r. Headley Huckle (pathologist) said that carbon- 
moxide (which had no smell) was a very deadly 
ison, and the presence of even 1 per cent. 
the atmosphere might prove fatal if a person 
re exposed to it long enough. The gas would 
iss through a bundle of paper which had been 
tulfed into the chimney, but the paper might 
vent its getting out of the room again. The 
nificant feature of the case is, we think, the 
resence of this paper. As public health nurses 
1oW, too many persons unconvinced of the value 
ventilation still make a practice of stopping 
their bedroom chimneys in winter—by closing 
register if there is one, or, failing that, with 
ks, rags or paper. This is one of the un- 
iolesome habits that will disappear as the laws 
| health become better known. 


NURSES FOR CENTRAL AFRICA 


NURSE recruits for the Universities’ Mission 

Central Africa have always come forward 
itherto in response to a special appeal, such as 
iat which has just been made. In one diocese 
Masasi) two central stations have no nurse at 
ll, and the other dioceses are all short-handed. 
‘anzibar needs one additional nurse, North 
‘hodesia three, and Nyassaland (probably) three. 
(hese are minimum requirements, not allowing 
‘for extension of work, breakdowns or resigna- 





tions. Here are unlimited opportunities of 
service, not only of relieving suffering and of 
saving life, especially infant life, but of fighting 
the evils bred of witchcraft and superstition. 
Nurses taking up this work must be State- 
registered and general trained, hold the C.M.B. 
certificate and have some knowledge of practical 
dispensing and the giving of anesthetics. Dis- 
trict experience is particularly valuable; sound- 
ness of mind and body is essential, and the age- 
limit is 25 to 35 as a rule. As they join as 
missionaries, they must also be in sympathy with 
the teaching of the Mission and themselves 
practising Anglo-Catholics. Further information 
may be obtained from the Women Candidates’ 
Secretary, 9, Dartmouth Street, Westminster, 
S.W.1. 


CHILD GUIDANCE CLINICS 


ELSEWHERE in this issue appears an account 
of the work of the Jewish Health Organisation's 
Child Guidance Clinic in London. In the “ Revue 
Internationale de l’Enfant’’ for November , Dr. 
Gordon, physician at the Orthopedic Hos- 
pital and Royal Mineral Water Hospital, Bath, 
discusses modern treatment of the “ very young 
offender.” In England, he points out, we still 
regard the child of eight as a legally responsible 
person capable of controlling all his actions. 
While agreeing that a child who shows delinquent 
tendencies should be subjected to early psycholo- 
gical examination, he insists that this should not 
be and cannot be carried out by the juvenile 
court, the function of which is to judge. Juvenile 
court magistrates, he says, try to understand the 
child, and often succeed in doing so, but in cases 
of very early delinquency the judicial atmosphere 
is best avoided. In Bath, neurological and 
psychological examinations of children are made 
at a clinic held informally in conjunction with the 
school medical services, and public health workers 
would do well to read the article in conjunction 
with that on page 1591. The “ Revue Inter- 
nationale de |l’'Enfant ’’ (ls.) is published by the 
Weardale Press, 26, Gordon Street, London, W.C.1. 


COLLEGE OF NURSING 


AT its meeting on Thursday, December 20, the 
Council of the College of Nursing decided that 
it would be more convement for members if the 
Annual General Meeting next year were held 
in London (on June 19 and 20) instead of in 
Liverpool. The Liverpool branch has therefore 
kindly altered its plans and has invited the 
College to held its Annual Meeting there in 1930. 

Will all College members keep Wednesday 
and Thursday, June 19 and 20, free for the 
Annual Meeting in London, and will those going 
to Montreal make arrangements for their passage 
on the S.S. Alaunia (Cunard Line) which leaves 
Southampton and Cherbourg on June 28 ? 
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FLORENCE 


T is with regret that nurses throughout the 
world will hear that No. 10, South Street, 
Park Lane, London, the home of Miss Florence 
Nightingale for 45 years, is being demolished 
to make way for an extensive block of flats. 
Rosalind Nash, in her abridgment of Sir Edward 
Cook's “ Life of Florence Nightingale,” says of 


NIGHTINGALE’S LONDON 





HOME 


large rooms, but of course did not possess th: 
Jabour-saving arrangements its tenant had 
initiated for hospitals. Indeed, it was rather ; 
tower than a house; it had four floors (beside: 
basement and attic) containing on each one bik 
room facing south, with large windows, and on 
small north room. On the ground floor was ; 








No. 10, SourH STREET, PARK LANE 


THE WHITE CROSS MARKS THE POSITION OF A TABLET WHICH STATES : 
‘* FLORENCE NIGHTINGALE, BORN 1820, prep 1910, LIVED HERE.” 


this house, which was familiar for 45 years to the 
most distinguished visitor as to the humblest 
probationer in our profession :— 

“ After leaving the Burlington Hotel in 1861 
Miss Nightingale lived for some years in hired 
houses in London or at Hampstead. In 1865 
she settled finally. Her father bought for her a 
lease of No. 35, South Street, Park Lane, after- 
wards re-numbered 10, and this was her home till 
her death. It was a pleasant small house with 





plain and serious Victorian dining-room with 

large bookease of Blue Books. The drawing 
room with its balconies and Jarge French windows 
was sunny and pleasant. There was space nea 
the fire or the window for Miss Nightingale’s sofa 
her visitors and their adjuncts of tea-tables, but 
elsewhere the habitable space was built in wit! 
tall bookcases of Blue Books and reports. Book 
cases again and boxes of papers almost blocke: 
the little back drawing-room, and the unde: 
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Fiorence Nightingale’s London Home—Contd. 


cupboards of all the bookcases were filled with 
rcels of paper and letters, for nothing had been 
stroyed for many years. 


l-LORENCE NIGHTINGALE IN HER Room In SOUTH STREET. 
ROM A PHOTOGRAPH BY Miss E. F. BosangueEt, 1906. 
ne of the illustrations in Rosalind Nash’s abridgment of 
‘iy Edward Cook's ‘“‘Life of Florence Nightingale ”’ 


(Macmillan). 


HOME TREATMENT OF 


[In Cumberland a scheme is in operation for 
nursing tubercular bone and joint cases in their 
own homes. Last year Miss Nelson, the ortho- 
paedic after-care worker, looked after eight such 
on frames similar appliances. She 
“ Of the five frame cases, the two spinal 
ones are still on their frames at the end of the year. 
One of these is greatly improved. Of the three 
lp cases, two are off their frames and are doing 
vell, and the third had to be sent into hospital 

x further treatment. Of the three knee cases 

n Thomas’s extension splints, one is off the 
xtension and is nearly cured, one is still wearing the 
plint, and the third will have to be sent into 
ospital owing to the failure of the parents to co- 
perate in the treatment. This new system has 
ertain great advantages. The first is that there 


cases or 


writes : 








“‘ Miss Nightingale’s bedroom upstairs was very 
bright and peaceful. Here the books were kept 
down and there was a view of Dorchester House 
and the Park. Only in her last years did the 
noise of Park Lane become insistent. The bed- 
room—it was rather a sitting-room with a bed— 
had white walls. There were no blinds or curtains, 
and the room, as fresh and sweet-smelling as a 
country room, seemed full of light and flowers. 
It was very simple in an old-fashioned way, and 
had the chief charm of a room in being pleasantly 
arranged for habitation, not for show. The 
guest-room above was sometimes occupied by the 
Mohls or other visitors—a cousin or one of her 
nursing superintendents. 

“The visitors by day were, almost all, those 
who came for work and, like all busy people, 
she only saw them by appointment. Her habit 
was to see only one person at a time. Nobody, 
even if staying in the house, ever came into her 
room by chance, and no outside visitor appeared 
unexpectedly. She never had the relief, or the 
enlightenment, of hearing two other people talk, 
or of witnessing for a moment two other person- 
alities in contact. So much was sacrificed to 
work. ‘I am obliged (by my ill-health) to make 
Life an Art, to be always thinking of it,’ she wrote 
to Mme. Mohl. ‘ Because otherwise I should do 
nothing. (I have so little life and strength.’) 


“Lady Verney’s London home was a few doors 
from her sister’s in South Street and there was a 
good deal of converse between the houses. There 
was some sharing of friends, such as the Mohls, and 
the Verneys were often hospitable to Miss Night- 
ingale’s nurse visitors. In the earlier eighties 
Miss Nightingale’s better health allowed her to 
drive in Sir Harry Verney’s carriage and sometimes 
to walk in the Park, and she went with him to the 
opening of the new Law Courts (1882) where she 
was recognised in the distance by Queen Victoria’s 
observant eyes.” 


ORTHOPAEDIC CASES 


is an enormous saving. The cost of treatment of 
cases of surgical tuberculosis in hospital will often 
reach £250, or even more, for spinal cases, and the 
cost of the others may be anything up to £100 or 
over. The cost of nursing at home is little more 
than the provision of the frame and wool bandages 
and so on, and the provision of extra nourishment, 
which is usually allowed. The second is that the 
children can start treatment at once, without 
waiting for a hospital vacancy, which in cases of 
surgical tuberculosis is often disastrous. The 
third is that with treating more of these cases of 
surgical tuberculosis in their own homes, it has been 
possible to send more cases of crippling of a non- 
tubercular nature to hospital, because, as a general 
rule, the turnover of non-tubercular cases is ‘very 
much quicker than that of the tubercular, and each 
tubercular case sent means the holding up of a 
bed for months or even years.” 
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THE BREAKDOWNS OF MIDDLE LIFE* 


ARLY in 1927, a discussion on this subject 
took place in London under the auspices of 
the Royal Society of Medicine. Many 

doctors spoke. They did not agree; had they 
done so, the discussion might have been terribly 
dull. Their failure to agree did not, however, 
imply that some were wrong and others right; 
rather did it indicate that they were dealing with 
a subject which had not been fully explored and 
mapped out. 

Why, one speaker asked, do some men, who 
hustled in their youth, slow down and become 
unresponsive to new impressions in the early 
forties ? All do not do so; indeed, in many cases 
there is @ steady maintenance or even increase of 
mental capacity at middle age in persons who in 
early life were not remarkable for their powers of 
achievement. So, though the question just raised 
cannot be answered off-hand, we may find some 
comfort in reflecting that this affliction is not 
universal. But as, on the threshold of life, we 
cannot tell to which class any one of us will belong, 
it behoves all of us to assume that the danger is 
personal 

Obviously, the breakdowns of middle life are 
essentially to be prevented, rather than tinkered 
with only after they have happened, and to 
prevent them we must study ourselves, our foibles 
and frailties rather than our virtues. Nature, in 
the first place, intended man to hunt and fight, 
but civilisation has robbed him almost completely 
of the joys of both these vocations, at any rate in 
their more primitive forms, and instead of hunting 
and fighting for his women-folk, he ambles beside 
them and their perambulators, so well fed that he 
becomes tat and puffy. Here, then, is one of the 
most potent factors in the premature breakdown— 
too little bodily exercise and too rich a table. On 
this point there was practically complete unanimity 
among the doctors. 

Many a breakdown is due to the pace of modern 
life. Our remote ancestors were forced to rest 
adequately because they had no means to supple- 
ment daylight. Artificial light has prolonged each 
day and is a great temptation to overwork. The 
dictator who banished artificial light for the 
benefit of his fellow-beings would doubtless be 
assassinated; but he might well have prevented 
countless disasters before he received his reward. 
Short of this heroic measure for making our lives 
healthier, most of us might well take more sleep 
than we do. As one doctor pointed out, most 
persons have to be called in the morning because 
they cannot wake themselves, and this is so 
because their sleep has not had its full recuperative 
effect. We are prematurely old at 40 or 50 
because we have forfeited so much rest. It is mis- 


* By courtesy of the Secretariat of the League of Red 
Cross Societies 





leading to remind ourselves that a Kitchener o: 
an Edison could manage on only three or fou 
hours’ sleep in the twenty-four. We are not a!! 
supermen. 

One speaker suggested with a touch of im 
patience that the man who had reached middle ag 
without having learnt how to live life at its bes 
had better throw up the job. He followed thi 
rather drastic advice with the hint that the mai 
of 45 ought to have a hobby, since without om 
middle age became stupid, useless and provoking. 
Middle age was a time in which the physic: 
powers were going off, but the mental powe1 
went on developing until 70 or later, whil 
character was never finished. A less incorrigib), 
optimistic speaker referred to middle age as a tim 
of failing power in one direction or another, an 
“when a man went on running a fifty-year ol 
brain and body as if it were a thirty-year old, th 
time would come when a good average mechanis! 
would break or show signs of premature wea 
simply because the period of full activity, menta 
bodily and emotional, had been carried beyond th 
normal point of safety.” 

Much was said about the virtues of change o! 
habits and surroundings, regulation of rest anc 
exercise, fasting and avoidance of alcohol, th 
taking of Turkish and other baths, and spa 
treatment. With reference to spas, one speak« 
was ungracious enough to say that they “ would 
do him (the patient) an enormous amount of good 
if his wife did not go with him.” He added tha 
the first thing the spa physician should do was to 
starve the patient for a week and purge him 
thoroughly. Under this regime, the husband 
would assuredly not be a congenial companion 
for his wife. It is remarkably similar to the one 
adopted by veterinary surgeons to whose tende1 
care pampered lap-dogs are confided. 

Those who followed this interesting discussion 
attentively must have been cheered by the 
impression it gave that man is still master of his 
fate, even in this frantic modern life, and that he 
who knows how to be moderate in all things may 
still hope not only to avoid the breakdowns of 
middle life, but even to exceed the three-score 
years and ten of the Psalmist. 


NEW BOOK 


A Patient’s Manual of Diabetes. By Herbert W. Moxon. 
(H. Ik. Lewis; 6s.) 

ALTHOUGH primarily intended for the patient, this 
manual would also be helpful to nurses. The training o! 
the diabetic in self-care is the most important part of his 
treatment, for he is thus enabled to understand the 
doctor’s treatment and to carry it out intelligently. On 
chapter, ‘‘ The Great Complication,’’ deals with coma 
its symptoms and prevention. Others explain how ; 
diabetic dietary is fixed and the arrangement of meals 
the general care of the patient, insulin treatment, an 
diabetes in children. Instructive food value tables an: 
recipes are appended. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


ISS MUSSON, C.B.E., R.R.C., the 
presided over the ordinary monthly 
held on December 21 at 20, Portland 

rdon, W. 
Council’s Message to the Queen.— Before the transaction 
the ordinary business, the chairman referred to the 
ness of the King; they all rejoiced at the better news 
the last day or two. Enquiry had been made in the 
me of the Council as to His Majesty’s condition, and 
name of the chairman of the Council, as representing 
Council, had been inscribed in the visitors’ book at 
Palace. The chairman then moved the following 
ution, which was carried unanimously :—‘ That 
members of the General Nursing Council for England 
i Wales desire respectfully to express to Her Majesty 
Queen their loyal sympathy in this time of great 
xiety and their most earnest hope that His Majesty 
King may shortly be completely restored to health.” 
The Rev. G. B. Cronshaw.—The chairman reported 
th great regret the death of the Rev. G. B. Cronshaw, 
‘ principal of St. Edmund Hall, Oxford, who for eight 
irs had been a member of the Council, retiring only 
ently owing to ill-health. A resolution of sympathy 
th Mrs. Cronshaw was passed unanimously, the members 
inding 
Royal Sanitary Institute Congress.—In reply to an 
vitation from the secretary of the Institute to send 
egates to its 40th congress and exhibition (Sheffield, 


chairman, 
meeting 
Place, 


IRISH NOTES 
Joint Council (N. Ireland) 
\ meeting of the Joint Nursing and Midwives’ Council 
Northern Ireland was held at the Council Office, 
18, Great Victoria Street, Belfast, on December 18, 
-Col. Dawson, M.D., in the chair. Examiners for the Final 
tate examinations for the next three years were elected. 
xctors W. Carson, T. H. Crozier, A. J. Dempsey, I. 
azer, R. Hill, F. Kennedy, J.T. Lewis, F. M. Sorley, 
Marshall, J. B. Moore, G. R. B. Purce, S. I. Turkington, 
nd P.P. Wright; Misses A. M. Curtin, E. Garvin, M. R. 
\icLaughland, E. Parkinson, A. Reeves, M. C. Totton and 
{.C, Wilson. The following were appointed examiners of 
idwives for the coming year :—Doctors W. Carson, 
H. Hardy Greer, T. S. Holmes, F. Kennedy, G. Macaffe, 
H. J. O’Prey, Elizabeth Robb and J. D. Williamson. 
General Nursing Council Election 
The Irish Nurses’ Union has nominated Miss Alice 
lteeves (Matron, Dr, Steevens’ Hospital); Miss A. Halbert 
Matron, St. Vincent’s Hospital); Mrs. O’Doherty 
Matron, Sligo Surgical Co. Hospital); Miss E. Healy 
Supt., child welfare work, Dublin City); Miss Annie 
Smithson (engaged in child welfare work in Dublin); 
Miss Buckley (tuberculosis nurse in Dublin); and Mrs. 
\\athleen Millar (née Dargon) (Cork St. Hospital). Miss 
Smithson is an outgoing member of the Council. Voting 
sapers had to be returned to 33, St. Stephen’s Green before 
\ecember 15. 
Irish Nurses’ Association 
At the well-attended quarterly meeting at the Nurses’ 
Club (54, Fitzwilliam Square, Dublin), Dr. O'Leary, 
medical school officer, gave a delightful lecture on ‘‘ Med- 
ical School Inspection.’ After sketching the course of the 
vork in Europe since it began in France over 80 years ago, 
he outlined the national methods of working in many 
countries of Europe, Asia and America. Dr. O'Leary 
paid a tribute to the tact and zeal of the school nurses in 
dealing with follow-up cases; school medical inspec- 
tion being really a preventive measure, co-operation 
between teachers and nurses linked up with the homes was 
very essential. 





_ Peace is not the mere absence of fighting; it must 
be thought of as a positive condition of goodwill and 
mutual desire to serve-—The Bishop of Manchester. 








July 13 to 20) the Council, while appreciating the invita 
tion, adhered to its former attitude regarding invitations 
to previous congresses, the view being that a statutory 
body like the Council should not officially appoint dele- 
gates but that the representation of nurses should be left 
to the nursing associations. A similar decision was come 
to in regard to a like invitation from the British Social 
Hygiene Council. 

Hospitals Approved.—Hendon 
affiliation with Charing Cross, under Section 1 (2) of 
the Scheme of Training; Monkwearmouth and South- 
wick Hospital, Sunderland, provisional approval extended 
for another year; Cornelia and East Dorset Hospital, 
Poole, hitherto provisionally approved, recognised as 
complete training school. 


The Office. 


Cottage Hospital, in 


During November 23,386 letters were 
received and dispatched, 222 interviews were granted, 
and 81 permits issued for State uniform. Miss Ella 
Florence Nock, S.R.N., had been appointed principal 
clerk in the registration department at a salary of £220 
a year. 

Approved State Uniform Makers.—Messrs. W. and A. 
Chapman (Taunton). 

Christmas Greetings.—The chairman, in announcing 
that the next meeting would be held on January 18, 
expressed best wishes for Christmas to the members of 
the Council, the registrar and her staff. 


ACCOMMODATION FOR THE SICK AT PUBLIC 
SCHOOLS 

Nurses holding posts at boarding-schools of any kind, 
or likely to take up such work, will find much to interest 
them in a recently published memorandum “ On the 
Accommodation for the Sick Provided at Certain Public 
Schools for Boys in England,”’ (H.M. Stationery Office, 
Is.), by Capt. W. Dalrymple-Champneys, M.A., B.M., 
M.R.C.P., one of the medical officers of the Ministry of 
Health. Types of accommodation are classified under 
four headings : temporary accommodation in sick-rooms, 
special buildings (‘‘ sick houses”’) for non-infectious 
cases, infirmaries for all cases (medical, surgical, infectious 
or non-infectious, including out-patients), and sanatoria 
in which infectious diseases and sometimes non-infectious 
diseases are nursed. Statistical tables show that the 
provision made varies greatly. The nominal accommo- 
dation in many school sanatoria is not compatible with a 
reasonable standard for space per bed. Only in one or 
two schools visited was the standard reached or exceeded 
which the Voluntary Hospitals Commission laid down in 
its memorandum on the construction of voluntary ho;- 
pitals. At some schools, when emergency accommodation 
is required in epidemics, two or three dormitories or even 
a whole house are taken over, as an annexe to the san- 
atorium. 

At three schools visited X-ray apparatus is provided 
for the photographing of bone injuries, usually the result 
of football accidents. At a number of schools records are 
kept of complete examinations carried out when the boys 
entered, and of their height and weight at the beginning 
and end of each term. These records are of great assis- 
tance to the school medical officer in the treatment of 
individual boys, in the study and control of epidemics and 
in determining the effect of alterations in school routine 
and sports upon the general health of the school. Visiting 
dentists attend in the out-patient departments of some 
schools. In one school a thorough dental examination is 
made once a year, with the result that dental caries has 
been reduced by 50 per cent. in four years. The memor- 
andum also deals with sickness rate, buildings, heating, 
sanitary arrangements, and the principles to guide schools 
in providing or extending sick accommodation. 
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CHRISTMAS 


St. Thomas's Hospital 


\t the Nightingale Home on December 26 the matron, 
Miss Lloyd Still, greeted a number of past and present 
nurses, whom the sisters and nursing staff helped to enter- 
tain. Afterwards sisters and nurses, wearing their 
scarlet lined capes and carrying lighted lanterns, sang 
carols in the gaily decorated wards, bringing the Christmas 
message to all the patients. In Victoria ward a beautiful 
Crib was illuminated by red electric light; Lydia ward also 
had a Crib, a grotto, a well containing gifts and some 
charming scenes 


DELIGHTFUL 


SCENE 





ROUND THE 
CHRISTMAS 


TREE 


MOUNT 
VERNON 
HOSPITAL, 


NORTHWOOD 


Guy’s Hospital 
Here was 
shown 
the 


originality in ward decoration 
Australia ’’ (straw huts 
hut, animals and birds 
kindly lent by Australia House) Dorcas had realistic 
scenes from Alice in Wonderland "'; Astley Cooper was 
levoted to sport, (the hospital Rugby Eleven, hunting, 
racing, and other scenes): Cornelius was fascinating with 
almond blossom, Christopher represented Hampstead 
Heath on a Bank Holiday, and Naaman transported the 
to tube stations, the ward being the tube and the 
beds stations; ticket office and lift completed the scene 
Mary Ward had delicate doll shades for the electric lights 
giving a On Christmas morning 
the carols outside the matron’s 
und in the resident medical officers 
lelighted the patients with a Nigger Troupe and 700 out 
patients were entertained to tea. Forty-two turkeys and 
rounds of beef were used for the dinner 


again great 
Martha represented 


over beds, a settler in his 


visitor 


very pleasing effect 


6 m nurses 
wards 


Sang 


nouse 


iny 


| 
| 
| 


IN THE HOSPITALS 


University College Hospital 


As usual the ward decorations showed great diversity 
and originality, including a show of posters, the alphabet 
(aletter foreach bed and rhymes composed by the nurses,) : 
in one ward improvised four-poster beds had been decor- 
ated with fine ivy; another represented sunrise. In 
the Obstetrical Hospital were snow scenes, blue birds, 
bells, fairies, and a wonderful ship, the ‘‘ Stork,”’ laden 
with babies. The nursing staff raised £100 for the 
Christmas fund by a sale of work, a dance, and a thé 
dansant; this fund provides all the decorations and 





NURSE 
TELLS SOME 
OF HER 
SMALL 
PATIENTS 
THE STORY Of 
THE TREE 
AND OF 
SANTA CLAUS, 


(Photopress.) 


festivities. A beautiful tree in the children’s ward had 
been given by Kolynos Incorporated; Father Christmas 
(the resident medical officer), was assisted by a concert 
troupe of nurses. On Christmas day in the afternoon 
every ward was open to guests, who were entertained to 
tea by the sisters. Five babies were born in the hospital 
on Christmas Day and several in the district. 


(To be Continued). 


What would life be without nurses ? What would be 
the feelings and anxiety of the peoples of the British 
Empire if there had been no nurse to care for the King in 
his grave peril ? The nurse is always in the background, 
she issues no bulletins, she is not knighted for her services 
nor raised to the peerage, but we all place as much con 
fidence, if not more, in her judgment and experience as 
we do in those of the most eminent doctor.—+ Belfast 
Evening Telegraph. 
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SCOTTISH 


GENERAL NURSING COUNCIL FOR SCOTLAND 


.t 18, Melville Street, Edinburgh, on December 7, 
John Lorne MacLeod in the chair, a letter was read 
m the Scottish Board of Health approving of the 
incil’s resolution to continue the present scale of 
mination fees until after the February examinations; 
soon as the audited accounts for 1928 were available 
question would be _ reconsidered. Arrangements 
re made in regard to the oral and practical part of the 
xt examination (February), and applications for appoint- 
it as additional examiners were considered. On the 
ymmendation of the Education and Examination 
mmittee the names of two nurses who had already 
sed the Council’s final examination and had now 
\ined the age of 21 were ordered to be placed on the 
ister. The Registrar was instructed to delete the 
nes of all who had failed to pay the annual retention 
The Council considered a letter from the Royal 
lico-Psychological Association, and discussed the 
nts mentioned therein in view of a meeting between 
a committee of the Council and representatives of that 
.ssociation later in the day. 


QUEEN’S INSTITUTE OF DISTRICT NURSING : 
SCOTTISH BRANCH 


\t the annual meeting at the City Chambers, Glas- 
vy, the Countess of Mar and Kellie presiding, it was 
1ounced that the Duchess of ‘York had consented to 
come president in place of Princess Louise Duchess 
\rgyll, who has resigned, having been president 
e 1890. There was a credit balance of £3,000, made 

wossible by the receipt of £6,000 from the Edinburgh 
eant last year. 


REUNIONS AND 


Royal Devon and Exeter Hospital 


We are proud of our nursing staff, particularly this 
year, which has been a record year. We are fortunate in 
the high type of girl who comes as a probationer,”’ said 
Mr. E. S. Plummer, president of the hospital, at the 
listribution of medals on December 14. The examination 
esults reflected great credit on the medical officers who 
had lectured to the nurses, the ward sisters who trained 
them, and particularly the sister-tutor, Miss Cowie. This’ 
was the last year they would have the matron (Miss Smale) 
with them in that capacity, as she was leaving next May 
fter many years of splendid service—34 years in the 
hospital, 27 as matron. Mrs. Plummer presented the 
xold medal to Miss Shellswell and the silver medal to 
Miss Gunnell. The visitors were afterwards entertained 

» tea 
Gulson Road Hospital, Coventry 
\t a pleasant gathering in the nurses’ dining-room 
Miss G, E. E. Evans received the gold medal for the best 
probationer of the year, and wedding presents from the 
staff and patients were handed to Miss Mockett (now 
Mrs. Saunders). The nurses presented charming bouquets 
» Mrs. J. Cant (chairman of the hospital committee), 
Miss E. Howard (matron), and Miss Allen (home sister). 
Dancing followed, and a special ‘‘ Success, 1928” cake 
as cut by the triumphant examinees, 


Bristol General Hospital 

\t the recent prize-giving the gold medal for general 
proficiency was awarded to Miss M. G. Cornish, who also 
ceived the Lottie Culverwell Memorial prize for the best 
urse of her year. Miss E. M. Steadman received the 
\ver medal. The Bernard C. Lucas prizes for the most 
proficient Ist and 2nd year probationers were won by 
Miss F. H. Morley (lst year) and Miss A. B. Goulding (2nd 
year). Prizes for the hospital examinations: Medical 
nursing : 1, Miss M. G. Cornish; 2, Miss A. J. Coulthard; 
surgical nursing: 1, Miss W. G. Perkins; 2, Miss E. M. 








NOTES 


OBITUARY 


Miss Katherine McNair, S.R.N., assistant matron of 
the City Hospital, Edinburgh, who died on Decem- 
ber 10, had been in indifferent health for some time, 
but her energy and enthusiasm never flagged. She was 
much loved and esteemed, and will be greatly missed. 
She trained at the City Hospital and Royal Infirmary, 
Edinburgh. In 1920 she returned, as a ward sister, 
to the City Hospital, and was appointed assistant 
matron in 1925. She was a member of the College 
of Nursing. 





Miss Macdonald, a nurse working in the Corpach district 
for the Kilmallie N.A., was found unconscious a few days 
ago on the public road near Kinlochneil, beside her motor 
bicycle. On regaining consciousness at Belford Hospital, 
Fort William, she remembered nothing of how the mishap 
occurred. While suffering considerably from shock, she 
had no serious injury. 


Inverness and District Queen’s Nursing Association 
has decided to make an effort to raise £1,000 next year by 
means of a bazaar on a large scale. In the meantime 
good progress is being made with the fund to provide a 
small motor-car for the use of the nurses, 


Dumfries Landward, Tinwald and Torthorwald N.A. 
has just held a successful sale, which added £63 to its 
motor-car fund. 


Miss Balfour was presented with £140 by Larbert 
Nursing Association on the occasion of her semi-jubilee 
with that institution. 


PRIZE-GIVINGS 


Steadman. Anatomy: 1, Miss R. F. Cooke; 2, Miss K. A 
Howitt-Dring. Physiology and hygiene: 1, Miss R. E 
Cooke; 2, Miss E. M. Clancy. Practical nursing: 1, Miss 
A. V. Martin; 2, Miss R. E. Cooke. Fifteen nurses com- 
pleted an invalid cookery course given by a certified 
teacher from the Municipal College of Domestic Subjects, 
and all passed the examination. 
General Hospital, Birmingham 

At the annual prize distribution the gold medal was 
awarded to Miss M. K. Slarke; the Beckwith Whitehouse 
prize for midwifery to Miss M. de Lacey; the matron’s 
prizes to Miss M. Hyden and Miss W. M. Gordon; the George 
Heaton awards for 1928 to Miss M. H. King and (Sister) 
Elizabeth Pugh. The chairman, Mr. Owen W. Thompson, 
congratulated the nurses on the excellent results obtained 
in the State examinations. 


Edith Cavell Homes for Nurses 

The drawing room at The Hollies, West Norwood, 
looked very attractive in its dress of almond blossom, 
mingled with Christmas decorations at the annual 
sale of work and Christmas gifts. Past and 
present guests had contributed all kinds of 
needlework, woollies, useful household things, basket- 
work trays and pochettes; Miss Patterson, an old friend oi 
the Home, had a stall of home-made jams and foreign 
crockery, and raffled a plump chicken, and Miss Norah 
Foreman sold delicious home-made sweets. Miss Mabel 
Foreman, R.R.C. (Lady Superintendent), welcomed the 
guests, many of whom had enjoyed holidays or convales- 
cence under her care. 





The Empire Health Week Committee of the Royal 
Sanitary Institute has awarded 390 prizes of 10s. to chil- 
dren in elementary and higher grade schools who took part 
in the essay competition during Health Week last October. 
‘The subject was ‘“‘ Why is Cleanliness the First Law of 
Health ?” 





THE NURSING TIMES 


Dec. 29, 1928. 





HOSPITAL AND TRAINING SCHOOL 


Nurses on Tower Hill 


l'wenty-seven nurses from the hospitals of the Seamen's 
Society formed a guard of honour for the Queen when she 
inveiled the memorial on Tower Hill to men of the mer- 
chant navy and fishing fleets last week. The nurses 
stood next to seamen and men of the lifeboat service 
With them were the matrons of the Royal Albert Dock 
Hospital (Miss E. Alderman, A.R.R.C.), of the Hospital 
Diseases (Miss C. E. Hayden), and the 
issistant matron (Miss and the assistant matron 
ind a from the Dreadnought \ll who were 
entitled to wear medals or decorations wore them The 
conveyed to and from Tower Hill by motor- 


for Tropical 
Jone), 


sister 


party was 


haraban 


Royal Westminster Ophthalmic Hospital 

Our first Christmas will be a worthy successor of 
more than a century of Christmases spent in the old 
building at Charing Cross rhe nurses are getting ready 
their decorations, and matron is preparing her Christmas 
hairman (the Earl of Arran) said in a recent 
interview [he hospital, though not yet complete, is 
fulfilling our highest expectations. Our out-patients are 
greatly pleased with the manner in which everything 
1as been »lanned for the safety of semi-blind persons 
ind the medical and surgical staff find the new patho- 
gical laboratory a great aid in the study and treatment 

f the diseases of those under their care. Our children’s 
ird, a very unique and beautiful room, which we owe 
devoted energy of Lady Moir, O.B.E., and her 
has yet to be opened. The paying 
complete hospital in itself, is ap- 


tre¢ the 


to the 


ommiutte¢ 





NOTES 


proaching completion. We have in the Bernhard Baro: 
Ward for men one of the largest ard certainly the mos 
airy ward in London; there are only 22 beds in a war 
98 feet by 40 feet, and every patient has 1,308 cub 
feet of air-space. The Annie Zunz Ward for women 

a spacious T-shaped room, bright and homely. Thes 
two wards give us as many beds as we had in the old 
hospital, and we have yet to open two more.” 

Last week the staff had to face difficulties created by 
the Bloomsbury gas explosion, both gas and wat 
being temporarily cut off. ‘‘ The only operation that cou] 
take place was one of urgency,” said the matron, Miss | 
Richards. ‘‘Had we not operated after bringing 
small electrical steriliser into use the patient would hav 
probably lost his sight. Now we hope it will be saved 
Normally, the secretary explained, between 20 and 3 
operations are performed daily. ‘‘ There was no pani 
following the explosions,” he added. “Staff an 
patients carried on calmly while, in spite of the cha 
in the street, out-patients attended and received treat 
ment in quite a normal way.” 


Royal Cornwall Infirmary, Truro 

\ novel idea is being adopted in furnishing the host: 
to be built for the nurses. It is proposed to divide Tru: 
and the surrounding district into ten areas, each of whi 
is to be asked to raise £20 of the necessary £400, tl 
bedrooms to be named after the localities thus contri 
buting. 

Hackney Hospital.—Dr. W. Brander, medical sup: 
intendent, has presented a silver cup, to be known as t! 
Hackney Hospital Nurses’ Tennis Championship Cup 











THE QUEEN'S GUARD OF HONOUR OF NURSES ON TOWER HILL. 
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THE KING’S ILLNESS 


N authoritative statement was again issued to the 
medical profession last week. The “ British 
Medical Journal ”’ says :—‘‘ The ups and downs of 

e past few days will not have surprised any medical 
ider of the bulletins; they were more than likely to 
ppen after an operation for empyema in a patient of 
3, already exhausted by streptococcal blood infection. 
he public, too, had many warnings that progress could 
ily be slow and intermittent, and that anxiety must 
ntinue. The inevitable oscillations between hope 
d fear have none the less been very trying. Our King 
longs to his people, and his illness has cast a shadow 
er every home.” 
The ‘‘ Lancet’ says :—‘‘ After more than four weeks 
illness the King’s condition still demands and obtains 
first place in our thoughts. Bringing a sense of 
cep strain into the lives of his subjects and fellow- 
intrymen, it has united them by their desire for his 
eedy recovery. Soimmediate and definite a change, from 

e nature of the case, was more than could be expected, 

it the statement shows that this long and dangerous 

ness has reached a stage where there is a reasonable 
obability of improvement.” 

The statement, dated December 19, 8 p.m., is :— 
There are signs that the King’s illness is producing 

the public mind a sensitiveness, only too natural, 

ised by weeks of anxiety, and producing too easily 
irm, and therefore distress, both of which it is most 

‘sirable to avoid. Doctors in their various spheres can 
much by their knowledge to maintain hope and 

nfidence 

fhe present condition of his Majesty can be best 

iderstood by recalling earlier stages of this severe illness. 

the first phase, gradual in its onset, there were to be 
sted general infection with imperfect localisation—little 
1 no cough and only one small patch of pleuritic friction ; 
blood culture positive (streptococcus; an irritative state 
{ the nervous system which produced profound distress 
ind sense of ilness—yet with these was a wish born of 
liet courage and the habit of duty to make light of the 
ness and hold on to work, thus adding to the wear and 
tear of the fever. Towards the end of this first phase 
came an accentuation of pleuritic friction, which extended 
to the diaphragm. 

The second phase was one of increasing toxemia, 
with dusky appearance—dry cracked tongue—periods 
of delirium—exhaustion—in short, a clinical picture 
resembling that of a case of severe typhoid fever in the 
third and fourth week—but with the added anxiety of 
attacks of dyspnoea and cyanosis, due to strain on the 


Z 


* heart. 


‘With the next phase came an abatement of fever 
ind some evidence of localisation. The blood culture 
was now negative, toxemia was less, delirium subsiding. 
rhe localisation in the right lung did not result at this 
stage in effusion as shown by puncture and excellent 

idiographs 

‘ A few days later the temperature rose rather abruptly 
to a higher level, and on December 12 there was evidence 
at the extreme right base of an effusion which had com- 
menced between the lung and the diphragm. Drainage 
by means of rib resection was performed on the same day 
under general anesthesia (gas-oxygen-ether). The pre- 
lominant organism in the empyema has now been estab- 
ished to be identical with the streptococcus found in 
the blood. 

‘“ Though the infective process has become gradually 
localised, its severity, coupled with the lowered vitality 
resulting from the length of the illness, must make the 
progress of healing difficult and tedious. Local sloughing, 
however, is less pronounced to-day, and tissue reaction 
apparent. ; 

‘ To stimulate vitality of tissues a brief general ex- 
posure to ultra-violet rays from a mercury lamp has been, 
made each day since December 15. The effect of these 
exposures is being checked by leucocyte counts and 





estimation of the bactericidal power of the patient’s blood. 
There is reason to think that this employment of the ultra- 
violet rays has, in combination with the treatment men- 
tioned in previous statements, been beneficial. 


“ It is hoped that the foregoing account will help towards 
an understanding of the future course of the illness. It 
will be apparent to medical men that not only the severity 
and length of the infection, but the exhaustion resulting 
therefrom, must make progress slow and difficult. At 
the same time dangerous phases of the illness have been 
surmounted, and there are increasingly solid grounds for 
hoping that recovery will result from this long and 
anxious struggle.” 


The following medical men, in addition to those pre- 
viously mentioned, have contributed to the care of 
his Majesty :—Sir Hugh Rigby, Dr. Francis Edward 
Shipway, Dr. Robert Stanton Woods, Dr. Frank Dutch 
Howitt. 

And the nurses are as before :—Miss E. Gordon (St. 
Thomas’s Hospital), Miss Catherine Black and Miss 
Rosina Davies (London Hospital), Miss N. M. Purdie 
(Westminster Hospital). 

The bulletins of the last few days have recorded 
progress. That of Christmas Day (8.15 p.m.) said: 
“The King has passed a quiet day. The local condition 
is improving, and the strength is maintained.”” On 
December 26 (8.15 p.m.) it was: ‘‘ His Majesty has had 
a quiet day. The slow progress in the general and local 
conditions is maintained.” 





FROM OTHER COUNTRIES 
Conditions in Ceylon 


A Sister writes from Ceylon :—‘ You will be glad to 
know that the Trained Nurses’ Association has formed 
a reading circle . . . journals go the round of the members, 
and then to the hospital. The Trained Nurses’ Associ- 
ation was established in 1915, and we have kept together, 
helping each other and doing all we can to improve the 
conditions of the nurses. The Association is composed 
of educated women of good family who take up nursing as 
a profession ; some of the members have taken up private 
nursing, others are still working in the government 
hospitals. We have our own journals, monthly meetings 
and lectures by the doctors every other month. The 
superintendent of the General Hospital, and the chief 
surgeons are very friendly; they come and give us lectures 
whenever we ask them. All the private practitioners 
depend on our nurses for help with their patients. Our 
nurses are seldom free; there is such a demand from the 
Association that we have sometimes to ask for those out- 
side to help to supply the demand. 

“It is a pity the Ceylon hospitals are not recognised 
outside the country. We are very much handicapped; 
there is no prospect of a Ceylonese nurse ever rising to be 
a sister or matron of a general hospital. Educated girls 
who train in hospital take good care to leave directly 
they gain their three years’ training and certificates. 
They have done very well in India and Singapore and in 
England. Girls who have had only an elementary educa- 
tion are taken for training, some of them of no class and 
without home training . . . of course they are at a dis- 
advantage. English sisters judge them all by the un- 
desirable few, who have no means of livelihood outside 
hospital. This has gone on for years, hence the necessity 
for our Association. 

“If only the College of Nursing would open a branch 
in Ceylon we should have a chance of recognition. What 
a lot the College has done! If only it would do something 
for little Ceylon, too ! 

“‘ English’ sisters who come out to work here have a 
three years’ agreement; they go as soon as possible, or get 
married, so it is a constant change.” 
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LUXURIES 


ACH succeeding age accepts as necessities many 
comforts which in a_ preceding period have been 
regarded as luxuries. We hear from the older 

generation complaints of the “soft” way in which 
youth is being educated; of the “ spoon-feeding” given 
to all learners; of the selfishness which is encouraged 
by giving in to young people, and of the lack of 
resistance—moral and physical—induced by luxurious 
surroundings. 

None of us is worth much who allows altered circum- 
stances to gain the mastery over her, but we must be 
taught how to overcome them. All teachers realise 
that self-control is the foundation of character, and 
that conduct must be guided by the needs of others as 
well as by our own desires. It takes a wise discipline 
to foster those virtues. Education is a difficult busi- 
ness; ideals occasionally seem to clash, and compromise 
has to be sought. 

It is difficult for a boy to choose in the morning 
whether to be warm and dirty or cold and clean. He 
likes being clean, but he likes being warm better, and 
the criticised parent who provides warm: water for 
a schoolboy’s ablutions is probably arriving at a com- 
promise between sanitary and Spartan ideals because of 
lack of time or energy to demonstrate the glow of 
warmth resulting from heroic methods of washing. 

The training of a nurse presents many analogous 
problems. The probationer of to-day accepts as a right 
a home attached to her training school more comfort- 
able than many a palace. The public rooms, the bed- 
rooms, the bathrooms, the shampooing room, the supply 
of hot water, a garden, tennis courts, a piano and 
wireless are not only taken for granted but criticised 
and sometimes misused, although often far superior 
to the surroundings of the probationer in her own home. 
Nurses deserve the best. It is part of an aesthetic 
education to be surrounded by beauty, but if the 
aesthetic education does not teach us the value of the 
beauty, is it of much use ? 

Economic conditions in the nursing profession are 
tremendously improved, and rightly so, but if these 


A LONDON CHILD 


| hg is admitted that the present happiness and the 
future good citizenship of a child depend very 

largely on whether or not he is properly adjusted 
in family and school life. Excellent work is being 
done in this direction by a Child Guidance Clinic 
established by the Jewish Health Organisation of Great 
Britain at the Jews’ Free School, Bell Lane, Spital- 
fields, for the study and preventive treatment (without 
charge) of maladjusted children and adolescents of any 
race or creed who, without its help, might become 
delinquents. Cases are referred to this clinic by a 
school doctor or teacher, parents or hospital authorities. 
Many attend through their school care committees, 
with which the clinic works in close co-operation, 
although there is no official connection with the London 
County Council. The clinic was started about the time 
that the Child Guidance Council was formed, and 
keeps closely in touch with it. 

The staff consists of two psychiatrists, a psychologist, 
an assistant psychologist, a specially trained and experi- 
enced social worker, and a part-time -secretary. The 
clinic is open on four days a week, from 5.30 to 7 p.m. 
Besides the doctors’ and psychiatrists’ rooms there is 
a waiting-room, so attractive with its hooks and toys 
that the patients attend as eagerly as though it were 
an ordinary play-centre. 

The essence of treatment is a complete investigation 
of each case. This includes seeing the parents, con- 
sideration of home conditions and. reports from 








are made the first consideration, nursing is a dreary) 
job. The patient and the work must come first, an‘! 
this is what makes our profession of absorbing interes’. 
The probationer is taught that she must look aft 
her own health. During training punctuality in goin 
off duty is insisted upon as well as punctuality i 
coming on duty; institutions give regular days an 
nights off; substitutes take the duties of holiday-makers 
it is recognised that wisely used recreation-time mean 
happier and better work. en the nurse accepts thos 
conditions as a right, and is not taught the meanin 
of “training,” she is apt to grumble when she gox 
out into the world, where the needs of the sick mus 
often upset private plans. 

Nurses and doctors learn their practical work 
wards or departments where, in order that patien: 
may have the best possible care, all the latest dis 
coveries and inventions of science are at hand. If tl 
common sense which produced the inventions and th 
practical experience leading up to the discoveries a: 
not apprehended by the pupils, their future work wi 
suffer, A nurse cannot always have an elaborat 
sterilisation apparatus to help her methods to be asepti: 
nor can a young doctor often command X-rays to ai 
him in diagnosing a fracture. 

Luxuries in post-graduate education are provide: 
primarily for the good of the patient, the preventio: 
of sickness or the improvement of public health. Th. 
opportunities offered help nurses to develop their in 
dividual talents for the benefit of the community. Th 
mere acquisition of certificates, diplomas or letters 
without any desire to make use of the experience 
gained, is a form of “ pot-hunting” fortunately foreign 
to the instincts of a nurse. 

We all need a thorough grounding in principles an 
in a sense of values. The discipline we undergo shoul 
not cramp us, but help us to do our best. Educatior 
must foster powers of self-control, self-relianc: 
initiative, willingness to learn from everyone, and thai 
adaptability which teaches us to appreciate luxuries ai 
their proper worth, 

E. S. MacG. 


GUIDANCE CLINIC 


teachers and of fellow Guides or Scouts, examination 
of the child from the child’s point of view (this takes 
the form of a friendly talk which the child considers 
a game), medical examination and intelligence tests 
As a rule a conference follows of the school care 
committee, clinic workers and any others who can 
assist, this being considered a-very helpful part of th 
work. The clinic goes on to see more of the child, 
and, if its home conditions are considered unsatisfac- 
tory, an attempt at readjustment is made. Very often 
the case resolves itself into one of parent-guidance 
rather than child-guidance. The child is followed up 
as long as seems necessary, either by the social worker 
or in the clinic. Children may be sent into the country 
or temporarily placed with foster parents, or in a con- 
valescent home, according to individual requirements: 
in certain cases special training is arranged. During 
the year ninety cases have received treatment; the 
work is steadily developing, much valuable material is 
heine collected. The young patients become devoted 
to their helpers, and often continue their visits long 
after treatment has ceased; one child now spends his 
time in making toys to amuse waiting cases. The 
work of this clinic is typical of a development full of 
possibilities for the future. 





» Old lady (to health visitor) :“ I see you a-coming, 
Miss, so I opened the winders to let the vitimins in.’’"— 
** Punch.” 
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THE STATE EXAMINATIONS : 


FINAL—C ontinued 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


NURSING OF SURGICAL DISEASES OF CHILDREN: 
SECOND PAPER 


low would you give a rectal wash-out to an infant ? 


Che following would be required:—A funnel with 
bber tubing, glass connection and Jacques’ catheter 
ze No. 8 to 12 according to age of infant) in a bowl 
warm water—all previously boiled ; tray with lubri- 
cont on a small swab; lotion jug with normal saline 
cr lotion required for wash-out at a temperature of 
) degs. F. unless otherwise ordered; mackintosh with 
sindry or napkin; receiver. Screens should be placed 
und the cot. Windows should be closed if imme- 
dately over the cot. The infant should be carefully 
apped in a blanket, and so arranged that the buttocks 
ly are exposed. Great care must be taken to see that 
baby is kept warm. He should be placed on his 
it side with the buttocks raised on a pillow. The 
ickintosh and napkin should be placed under the 
ttock so as to protect the bed if the fluid is returned 
mg the side of the tube, as is often the case with a 
iall infant. All air must be expelled from the appara- 
s. The catheter is then lubricated and gently passed 
to the rectum for a distance of one to two inches, 
cording to the size of the child, and the fluid is 
slowly injected—about 4 oz. at a time. The funnel is 
then inverted over the receiver and the fluid allowed to 
turn. 
[his process is repeated until the result is satis- 
ictory. The catheter is then gently withdrawn, the 
by’s back washed and powdered, and the baby put 
comfortably into bed. The result of the wash-out 
ust be carefully examined, and if necessary saved 
r the doctor’s inspection. The screens should be 
moved, and windows opened as necessary. Every- 
thing that has been used must be properly cleaned, 
hoiled or disinfected and put away. 


The other questions were:—(Surgical Diseases of 
Children)—What do you understand by a hare lip and 
eft palate? What varieties have yow seen? Des- 
ribe how you would feed and nurse a child before 
uid after operation—What do you understand by the 
lowing terms (a) strangulation, (b) gangrene, (c) 
ecrosis, (d) frequency of micturition, (e) spastic 
iralysis ?—What do you understand by mouth breath- 
g, and discuss its significance ?—(Nursing of Surgical 
Diseases of Children)—A child of five years has an 
rtensive septic wound in the region of the hip which 

discharging pus freely. Describe fully the nursing 
f such a case, mentioning how you would arrange the 
hed, mattress, etc., and what precautions you would 
tke to protect other children in the same ward. 
Describe also the daily dressing, assuming that douching 
md dressing with Eusol solution are ordered.— 
Describe the nursing of a child of four years suffering 
rom laryngeal diphtheria for whom a steam tent has 
cen ordered. 


GENERAL NURSING OF SICK CHILDREN 


You are in charge of a ward of 25 beds, ages of 
itients from birth to 12 years. At what age would 
u consider it necessary to apply any form of res- 
raint to the patient? In what way would you carry 
is out? What arrangements would you make for 
ty and rest hours ? 

Restraint which is necessary for the sake of the 
fety of the patient must be imposed at an early age 
the sides of his cot are low. At six months a child 
iv try to get to the side of his cot because he wishes 
play or reach something, or because he is trying to 
t out to find his mother. At the age of three vears 
child can usually be made to understand what is 





required of him, but if he is for any reason not quite 
normal restraint may have to be used. To try to res- 
train an older child by mechanical means usually 
defeats the objective, as the struggling does more harm 
than good and children are usually very quick to 
respond without coercion. The nurse should always 
be sure that the cot sides are perfectly secured before 
she leaves the patient in the cot. The safest way to 
restrain a child is by the application of braces made 
from webbing, so that when he has to lie down the 
straps can be tied to the sides of the bed under the 
mattress on to the spring mattress. If the child is to 
sit up a pillow should be put at his back, and the 
straps tied to the bed behind the pillow. lf the child 
is supported firmly and comfortably by a pillow and 
at the same time safe from getting out of bed, he can 
play with a toy and does not feel any restraint. All 
windows should be opened at the top, and bars should 
always be fixed across the lower windows, so that when 
necessary they can be open at the bottom, and there 
is no possible chance of a child falling out. An ade- 
quate fireguard will always be in position round a ward 
fire. No child should be allowed in the bathroom, 
ward kitchen or corridor without a nurse, 


A child’s day usually begins about 6 a.m., so that 
by 9.30 or 10 a.m. he is ready to sleep again. From 
10 a.m. to 12 noon in a ward the resident doctors are 
making official rounds, so that the children are in bed, 
either reading or playing with toys, if not asleep. From 
1 to 2 p.m. every child should lie down to sleep, and 
there should be absolute quiet in the ward. From 
2 to 4 p.m. the children who are allowed to do so 
should get up, and the others play with toys in bed. 
The ward should be quite quiet at 6 p.m., all the child- 
ren lying down to sleep and toys put away, with the 
exception of any special toy that has to go to sleep 
with its owner. At night the restrainers should be 
fixed in such a way as to allow the child to sleep 
comfortably, at the same time assuring his safety. 

The other question was: A child aged four years is 
unable to sleep. Give reasons for this condition and 
state haw you, as a nurse, would endeavour to procure 
natural sleep for the patient. 


GENERAL SURGICAL NURSING OF SICK CHILDREN 


Give the nursing care and general management of a 
baby aged six months suffering from erysipelas of 
the scalp. 


A baby suffering from erysipelas of the scalp will 
be very ill. Breast-feeding should be continued; the 
mother will have a cotton overall to wear while she 
feeds the baby. Should the continuation of breast- 
feeding be impossible, artificial feeding will be ordered. 
This will tend to further disturb the process of diges- 
tion, which has already probably been upset by the 
acute disease. The feeding is most important; the 
haby will be very thirsty, so water should be given 
when he will take it in addition to the regular feeding. 
The nurse may have difficulty at first in getting the 
baby to take a bottle, therefore spoon-feeding may 
have to be used for a time. The temperature, pulse 
and respiration must be taken 4hourly. The position 
of the baby must be changed frequently, but he should 
not be allowed to lie on his back; otherwise the most 
comfortable position should be sought. The danger 
of pneumonia is very great. Careful and frequent 
attention must be paid to the eyes, ears, nose, mouth 
and. back. Some local application for the scalp wiil 
generally be ordered by the doctor, but as this has a 
palliative rather than a curative effect. great responsi- 
bility rests with the nurse. It will be necessary to 





THE NURSING TIMES 


Dec. 29, 1928. 





control the baby’s hands to prevent him from scratching 
his head, and this can be done by bandaging a piece 
of cardboard on to the inner side of his elbow-joints 
to prevent the arms from being flexed. Strict infectious 
precautions must be observed, and anything that is 
used for the baby must not be used for another patient. 
He must have a separate thermometer. Dressings, the 
bed-linen and napkins, must be removed in a closed 
receptacle, the latter being mopped out and disinfected 
before being washed. If possible, material that can be 
destroyed should be used. The nurse must wear an 
overall when attending to the babv, and it must not 
be used for any other purpose. She must also care- 
fully scrub and disinfect her hands after doing any- 
thing at all for the baby. Gloves can be worn by the 
nurse when dressing the scalp, but thev are not com- 
fortable for the baby when handling him at other times, 





and if a nurse is careful there is very little danger. 
The stools should be closely noted and anything 
abnormal reported. The clothing should be light and 
warm, opening down the back or front, so that nothing 
has to be pulled over the head. The child should bx 
nursed in a well-ventilated, warm room away from 
any draught. 

The other questions were :—How would you prepar. 
a child for aspiration of the pleural cavity? Gir 
fully your management of the child, before, during, 
and for two hours after the operation—You are sent 
to nurse a child eight years old with acute appendicitis 
in a private house. What room would you choose, and 
how would you prepare it for the operation? (The 
surgeon will bring his own instruments and dressings.) 
—A child aged two years is suffering from conjunc- 
tivitis of the right eve. Give in detail the nursing car 
and state exactly how you would carry out the treat- 
ment that the doctor might order. 


IMPRESSIONS OF CHILD WELFARE WORK IN CENTRAL EUROPE 


By E. MARGARET FITZADAM-ORMISTON. 


 F ATELY I spent about four weeks in Germany, 
Austria, Hungary and Czecho-Slovakia, trying to 
see something of what is being done for children. 
I was struck at once by the very different approach to 
problems which no doubt differ in some ways from our 
own. There is little or no division between the mentally 
deficient, the delinquent, the psychopathic and the 
neglected. All are looked on as Verwahrloste (defence- 
less children), being unable, for whatever reason, to defend 
themselves in the struggle for life. 

rhis view has its practical expression in the Jugendamt, 
or Children’s Office. Of its drawbacks a foreigner cannot 
judge, but it does seem that the central idea might be made 
to bear valuable fruit in England. Briefly, all work for 
children is pooled and co-ordinated, each “‘ borough ”’ or 
division of a great city like Berlin or Vienna having a 
house given over to the work, as well as a head office or 
Landes Jugendamt. It does not appear to be merely 
a centralised bureaucratic affair, but a real getting together 
of the various branches of children’s work. In Germany, 
at least, it appears to have an authority something like 
that of the Court of Chancery over its wards. It is 
independent of the schools or the juvenile courts, but 
works closely with them, representatives being present in 
these courts, which in Berlin have jurisdiction up to the 
age of at least twenty. 

In Vienna I was present at one of Herr Aichorus’s 
clinics, in a working-class district (held in the local 
Bezirkstellung), and talked to the workers there who 
seemed surprised that we had nothing of the sort in Eng- 
land. The idea of the Children’s Office appealed to me 
for three reasons :—(1). In London, more than in any 
other city, the factor of distance handicaps all social 
work. The workers are constantly exhorted to greater 
co-operation, but this, however much they desire it, is not 
possible in the time or with the means at their disposal 
(2). A child brought to the Children’s House can be treated 
as a whole; he, and his mother, perhaps even more, can 
get into personal touch with the workers as a body; and 
the dreary dragging of a sickly child from clinic to clinic 
and society to society, with repetition at each place of his 
depressing history, can be avoided. (3). Connected 
with this, the very young delinquent can be roped in 
before he has gone too far. 

One comment made to me on our children’s work was that 
the charge sheet of crime of our Children’s. Courts was so 
small as to be obviously unreal. As a fact, this is causing 
much anxiety to probation officers; it is attributed to 
police orders not to seek for cases, and to the reluctance of 
the public to put the police on “a poor little chap,’’ a 
reluctance that would not be felt in the case of an authority 
like the Jugendamt. 

There may be, and doubtless are, drawbacks to treating 
all ‘‘ deficient ’’ children under one heading—an M.D. Bill 





is now being passed in Germany—but it does make possible 
such a school as that at Wilhelmshagen, where psychopa- 
thic neglected and some blind children are all living under 
one authority; where war orphans come to study house 
craft and students come in theirholidays. This linking up 
of different sides of life in various hutment buildings 
seemed very good. The National Children’s Homes at 


Farnborough have the beginnings of this idea in operation 
and some such scheme should be the hope for our certi- 
fied schools. 

In one reformatory school at Kosice, taken over by 
Slovakia from Hungary, the boys are trained in such work 
as carving and wrought iron (work which would encounter 


less trades union opposition than some other occupation), 
which they have time to learn really well. 

On all sides I heard envy of our resources of private 
charity, and of our type of social workers. 





THE ‘‘NOT FORGOTTEN ’’ ASSOCIATION 


Six hundred disabled men were entertained at the 
Christmas tea-party in the Riding School at Buckingham 
Palace on December 19. Among them were sisters from 
Queen Mary’s Hospital, Roehampton and Fernbank, and 
from the Cavell Home, West Norwood. A squad of 
Scots Guards were most helpful in conveying the men to 
their places. The great room was brilliantly decorated 
with flags, balloons, flowers and a Christmas-tree. Prin- 
cess Mary, charmingly dressed in a blue coat trimmed 
with grey fur, cut one of the five cakes, her gift, which 
she distributed to the men at the nearest table. Miss 
Marta Cunningham, secretary and founder of the associa- 
tion, who also presented her with a bouquet, gave her a 
giant cracker containing 200 gifts for the cot cases at 
Roehampton. The Princess made a round of the tables 
and spoke to many of the guests, remarking to Miss 
Cunningham, ‘‘ What a lovely party itis!’’ An excellent 
concert followed the tea. 

The Queen sent a gracious message of welcome on 
behalf of the King and herself. ‘‘ The welfare of those 
who are still suffering from the cruel effects of the Great 
War is very near the heart of His Majesty, and were he 
in better health I know you would be much in his thoughts 
this evening as you are in mine.” The men expressed 
their loyal wishes for His Majesty’s speedy recovery. 

Among those present were Mr. and Mrs. William Mosen- 
thal, two very generous benefactors of the association. 

VITAMINS IN INFANT FEEDING 

Messrs. Allen & Hanburys, Ltd., have issued a revised 
edition of their useful booklet, ‘‘ Infant Feeding in the 
light of Recent Research.”” A new section explains the 
importance of vitamins, especially the anti-rachitic 
vitamin D., which is fully considered in the preparation 
of the well-known “ Allenbury ’’ foods. 
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STATE EXAMINATION PASS LIST: ENGLAND 


AND WALES 


(Concluded) 


(Re-entries for Whole or Part of the Examination are included) 


Mental Hospitals 
exley.— Preston, R. E.; Sheehan, E.; 
aybury.—-Betts, A.; Christie, 
Farley, A. T.; Fear, I. J.; 
lifton, Yorks. (N. Riding). 
oulsdon (Surrey County). 
laidstone (Kent County). 
Lally, M. A.; Morris, J. T 
idcliffe-on-Trent (Notts. County). 
hitchurch (Cardiff City).—-Pugh, A.; 


Male Nurses 
(Royal Navy, 1913-1922), by examination. 
Sick Children’s Hospitals 
London 
Belgrave.—Blair, K. M.; Davenport, M. 
East London.—Rigby, K. E. 
Evelina.—Bennett, N. E. D.; Jones, B. M.; Michie, A. S.; 
tudby, H. G. W.; Spencer, C. M. 
G:eat Ormond Street.—Armstrong, R.; Briggs, E. A.; 
lement, G. M.; Davidson, A. C.; Davies, D. M.: 
Ettles, K. E.; Hasler, I. R.; Peart, N. C. A. Rae- 
maekers, F. L.; Rice, I. K.; Williams, D. J. 
Dunmall, E. I.; Holl, E. I. J.; Lister-Nicholson, 
. L. M.; Skyrme, M. B. 
South Eastern (Sydenham).—Day, A. 
Victoria.—Ashley, M. A.; Cozens, F. B.; 
Sands, G. G 


Smith, H. A. 
Davies, K. A.; 
Jansen, J. I.; Spiller, E. B 
Gregory, P. 

Canham, t 

Bannister, D. E.; 


Snowden, R. 
Skeats, E. M. L 


ott, T. 


Merritt, K. A.; 


Provincial 

Birmingham (Ladywood Rd.).—Griffith, S. E. H.; Jones, 
M. G. ; Sibouy, L. A.; Thomson, E. M.; Woodyatt, 
Se * 

Brighton (Roy. Alexandra).—Drought, S. D.; Parfit, J. M. 

Bristol (Roy. Hosp. for Sick Children and Women).— 
Bosanko, E. M.; Pain, M. M.;: Peacock, E. M. 

Carshalton (Queen Mary’s).— Broadhurst, M. H.; Chandler, 
E. B.; Hill, C. E. L.; Humphrey, E. McC.; Roberts, 
E. E. J. H.; Skinner, E. B.; Watkiss, J. H.; Watson, 
I.; White, E. M.; Williams, E. R. 

Derby (Derbyshire).—Hewitt, E. M 

Liverpool (Alder Hey).—-Edwards, 
Maylor, D. E.; Rosenstein, E. 
ryson, M. E. 

Roy. Children’s.—Bailie, A. C 
laylor, L. M. MacN.; Walmsley, L. 

(Booth Hall).— Bain, M.; Harrall, M.; Howe, W.; 
IcMahon, M.; Scanlan, J.; Suggett, D.; Thomas, E. J. 

Manchester (Roy. Children’s).—Floyd, K.; Peachment, 
ul. L. M.; Smith, L. 

Fever Hospitals 
London 

Brook.—Forsyth, G. M.; Gray, E. S.; 
Murphy, E. M.; Porter, S. E.; 
Turner, G. M.; Wood, M. 

Brook and Joyce Green.—Henwood, M. A. L. 

East Ham.—O’Loughlin, A. M. 

Enfield and Edmonton.—Barton, B. M.; Hedworth, I. 

Eastern.—Lane, A. G.; Mannerings, F. E.; Stones, W. M. 

Eastern & Joyce Green.—Robb, C. D. D. I. 

Grove.—Christian, M. P.; Dean, E.; Ferrier, V. M.; 
Longcake, E.; Mayes, L. E.; Whitton, H. W. M.; 
Yockney, R. A. A. 

Joyce Green and Eastern.—Baldwin, E. L. 

Joyce Green and N. Western.—Biers, R. E. 

Joyce Green and S. Eastern.—Cook, J. H. E. 

London Fever.—Lenton, F. H. E.; Paddy, H. A. H. 

N. Eastern.—Atkinson, E.; Bullock, L. M.; De Hais, 
M. E. G.; Dorman, E. E.; Elliott, E. Z.; Evans, O.; 
French, A. R.; Grey, M. A. ; Holder, H.; John, E. M.; 
Robinson, O. E.; Spurgeon, W. M.; Wilby, H. G.; 
Willis, M. T.; Yendell, E. M. 


M.; 
M.; 


Bawley, B. V.; 
Townsend, E. 


Nesbitt, D. S.; 


Harewell, M.; 
Southfield, E. E.; 


| 


j Plaistow.—Busser, ae 


Scott, D. A.; Walsh, M. ; 
Fisher, D. F.; 
Williams, 


N. Western.- 
Park. 


~Gollings, F. E.; 


M. R 

Markby, D. M.; Wood, M. K. 
Bissill, P. M.; Cornish, V.; 
M.; O'Loughlin, M.; 


S. Eastern.—Batten, C. I.; 
Hopkins, G. M.; Kenneally, 
Sullivan, C. M.; Ward, K. E. 

S. Western.—Giddy, O. E.; Graham, M.; Kennedy, M.; 
Lloyd, D. V. M.; Pearcey, A. M.; Roberts, E. H. 

Western.—Dotchin, S.; Griffiths, G.; Kaye, G.; 
McIntosh, M. I.; Spatcher, E. R.; Warnes, 
Welham, H. E. 


| Western and Joyce Green.—Christian, C. 


| Willesden. 








Cheeseman, M.; Egan, A.; James, M. A. 


Provincial 


Birkenhead (Infectious Diseases).—Pope, A. 

Birmingham (City).—Adkins, N. I.; Allsopp, N.; Holds- 
worth, O.; Marsden, G.; Perks, G. H. 

Bootle (Infectious Diseases).—Millard, F. A.; Ratcliffe, T. 

Brigton (Borough San.).—Quann, M.; Sanderson, L. W. 

Bristol (Ham Green).—Brown, D. I.; Evans, J.; Thomas, 
B 


Cardiff (San.).—Baker, M. E. M.; Jones, B. E.; Meredith, 
M.; Thomas, D. E.; Williams, M. 

Ilford (Isolation).—Bellaers, K.; Ward, E. M 

Croydon (County Borough).—Hulley, L. E.; 

Hastings (Borough Isolation).—-Lyon, G. M. 

Hull (City).—Kay, A.; Kitchen, E. M.; 
Wright, A. E. 

Leeds (City).—Fallas, E.; Steels, L. 

Leicester (Isolation).—Jacklin, H.; Lloyd, M.; Merrall, R. 

Liverpool (City, Group I.).—Allsop, A.; Bower, D. C. M.; 
Davis, H. H.; Draper, C.; Hazlehurst, K.; Hewlett, 
F. M.; Jones, E. J.; Linton, S. J.; Owen, A. E. E.; 
Sanders, C. 

- (City, Group II.).—Allen, V. M. B.; Boyd, R.G.; 
Brayshaw, E. M.; Hartley, E.; Jones, E.; Kenny, E.; 
Leece, I.; Lumby, W.; Marsden, F.; McDowell, E. 

Manchester (Monsall).—Gillegan, L.;. Hunter, E. A.; 
Kavanagh, M.; Reay, L.; Whitehouse, E. M. 

Oldham (Westhulme).—Moncrieff, M. 

St. Helens (Borough San.).—Alford, C. F.; 
Ormerod, M. J. 

Salford (Ladywell).—Morris, R. A. 

Sheffield (Lodge Moor).—Hobson, C.; 

Stoke-on-Trent (Bucknall).—Boulton, E. 
Nixon, M.; Rowley, W. 

Walthamstow (San.).—Potter, M. P. 


Affiliated and Associated Hospitals (General) 


Barnsley (U. Inf. and Beckett).—Phillips, E. 

Bath (Frome Rd.) and Southmead.—Fox, D. M. 

Bradford (Roy. Eye and Ear and Roy. Inf.).—Cameron, 
eo 

Bristol Homeceopathic and London Homeopathic.—Chip- 
perfield, M. E. 

Cardiff (Roy. Hamadryad and Roy. Inf.).—Hopwood, E. 

Chatham (Medway U.) and St. Bartholomew’s Rochester.— 

Clarke, W. V.; Whibley, E. E. 

Chester (St. James’s) and Birkenhead U. Inf.—Astbury, 
C.; Roberts, C. C. 

Chesterfield (U. Hosp.) and Whipps Cross.—Bews, F. 

Eccles (Patricroft) and Salford Roy.—Quick, W. C. 

E. Preston (U. Inf.) and Lambeth.—Stacey, E. 

Eastbourne (U. Inf.) and Lambeth.—Dickman, N. L.; 
Haffenden, A. K. G.; O’Toole, M.; Purdye, I. W. 

Grimsby (Dist.) and Derby Roy.—Houghtby, L. 

Hastings (Fk. Rd.) and Paddington.—Jempson, D. R. L.; 
Josling, F. I. 

High Wycombe (War Mem.) and Roy. Bucks. County.— 
Smith, S. A. 


Parker, A. 


Wells, L.; 


Kane, C. M.; 


Lusby, E. 
F.; Lavelle, M.; 
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STATE EXAMINATION PASS LIST: ENGLAND AND 
WALES— Concluded. 


Affiliated and Associated Hospitals 


Huddersfield (Cros!and Moor and Roy. Inf.). 
N. F.; Feek, F. 

Kettering (Gen.) and Northampton (Gen.).—Thompson, 
L. M. 

——— (U. Hosp.) and Fir Vale. 

Keeling, D. A. 

sensgite (Roy. Sea Bathing) and E. Suffolk and Ipswich.— 
Spencer, O. M 

— (Roy. Sea Bathing) and St. Marylebone. 


-Contd. 


-Dowson, 


Coxhead, E.; Hardy, 


Wood, 


hceas (Fulwood U. Hosp.) and Salford U. Inf.—Orme, F. 
Saffron Walden (Gen.) and Addenbrooke’s.—Chasney, 
H. M. 





ae (U. Inf.) and St. Mary Abbot’s.—Edwards, 
. M.; Hennessy, M.; Pullen, B. H. 
Tonbridge (U. Inf.) and Lambeth. —Lovell, C. H. 
Uxbridge (U. Hosp.) and Kingston and Dist.—(Old Asso- 
ciation Scheme.)—McGreal, A. J. 

W. Norfolk (King’s Lynn) and St. James’s, Balham. 
Shinkin, I. A. M. 
Wisbech (N. Cambs.) 

Knighton. 
Worthing (Gen.) and Roy. Northern.—Powell, L. M. 
York (City and Dist, and Purey Cust).—Thompson, L. 


Provisionally Approved (General) 
Scarborough (Hosp. and Disp.).—Adamson, D. (a! 
York County). 
Walthamstow (Connaught). (also Ou 
Mary’s, Stratford). 


and Addenbrooke’s.——-A. W 


—Stevens, H. E. 





WEST LONDON HOSPITAL MATRON’S RESIGNATION 

After five years’ excellent work at the West London 
Hospital, Miss E. Cockayne, S.R.N., has decided to take 
a long holiday. This decision has been received by her 
committee with the greatest regret, and their offer to 
keep the matronship vacant for a year is a mark of their 





( Keystone. 

Miss E, Cockayne, S.R.N. 
ippreciation of her services. Miss Cockayne 
believes, however, that this would be unfair to her suc- 
cessor. During her matronship a full-time sister-tutor has 
been appointed, medals (gold, silver and bronze) have been 
awarded to successful final-year nurses; the number of 
beds has been increased by 70 (26 private beds and 2 
accident wards) and a beautiful chapel has been built. 

Miss Cockayne, who trained at Sheffield Royal Infir- 
mary, was sister-tutor at Gloucester and Cheltenham 
General Hospitals and, for one year, assistant matron of 
the West London before being appointed matron. She is 
a member of the College of Nursing and of the Hospital 
Matrons’ Association During her year’s freedom she 
intends to travel, read, keep actively in touch with nursing 
affairs, and, with her immediate circle, to enjoy her 
cottage at Russett Malden, near Leatherhead. 


“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
December 29, 1928 


warm 











PRESENTATIONS 


Miss E. C. Moon, S.R.N., who has been matron 
the Fowey Cottage Hospital since June, 1922, and is 
retiring this month, has been presented with a ha: 
some crocodile-skin writing-case and a cheque for £ \), 
for which her numerous friends in the town and neigh 
bourhood had subscribed, “as a token of widespread 
esteem which she won for herself by her devoied 
services to the hospital.” Miss Moon trained at 3t 
John’s Hospital, Lewisham. 

Miss A. Tyers, S.R.N., who recently retired after holdi ig 
the post of superintendent nurse at New Cross Institutic 
Wolverhampton, for 21 years, has been presented with a 
handsome wallet of embossed leather containing Treasu 
notes, the gift of the Wolverhampton Guardians and tlie 
house, cottage homes and clerical and relief staffs. ’ 
making the presentation the chairman of the Board sai 
that she had had a strenuous time in an important an‘! 
responsible position, and her work and personality hai! 
been of the most meritorious kind. 


Miss Brazendale, who recently resigned from tl 
Rothbury N.A. on her marriage to Mr. John Smith, has 
been presented with a cheque for £100 in recognition otf 
her unsparing services to the district during the past 
12 years. 

Worthing and District nurses have received, by way of 
Christmas present, a handsome portable wireless set, f 
which a fund had been raised at the suggestion of Mrs 
H. F. Carmichael, J.P. 


OBITUARY 


We regret to learn of the death of Sister Mary Chris 
topher (of St. Dominic’s Priory, Stone) at the age of 5\) 
following an operation. She was trained at the Alexandra 
Hospital for Hip Disease, the Fleming Hospital, Ne 
castle, the Hove Hospital and the National Orthoped 
Hospital, where she was afterwards sister. During thie 
War she was masseuse at the Red Cross Hospital, Ston 
and did nursing and massage at various convent home 





BURBERRY’S ANNUAL SALE 


Only once a year do Burberrys, of the Haymarket 
London, S.W.1, hold a sale of their famous weatherproo! 
coats and costumes. This year their annual sale begi: 
on December 27, when, as is their custom, they dispos 
of the entire stock of garments accumulated during 
the year and others made up from short lengths and 
cloths that will not be repeated in the New Year; goo:ls 
that would fetch their full value if it were desirable t 
hold them for that purpose, before the arrival of the new 
season’s materials. The world-famous Burberry weather 
proof is reduced to 73s. 6d. Ladies’ overcoats, single o1 
double-breasted, eight to 12 guineas only a few days ago 
are four to five guineas during the sale. Tailor-mac 
costumes, for town or country, are reduced from 10 and 12 
guineas to six and a half guineas. Readers thinking « 
new clothes and anxious to save their pockets wou! 
do well to write to Burberrys, mentioning ‘‘ The Nursin; 
Times,’ for a copy of their sale catalogue. 
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EVENTS 


improvement in 


OF 


ITHOUT check the slow the 
\ King’s health has continued throughout the 
week. Favourable reports have been issued 


th regard to both the local and the general conditions, 


The Royal family spent Christmas together at Bucking- 
im Palace. Prince George had arrived on December 21. 
1e Duke of Gloucester reached the Palace on December 

having driven himself by car from Southampton, 
ere he had arrived in the Balmoral Castle from Cape 
wn. On Christmas night there was a family dinner 
rty, at which Sir Stanley Hewett was a guest. 


The Prince of Wales hunted on December 24, with the 
orn Hounds—his first day’s hunting this season. 


rhe Prince’s broadcast appeal on the evening of Christ- 

s Day brought in in two days £56,050 for the Lord 

vor’s Fund for the distressed mining areas. 

bout twenty British and Indian women and children 

nnected with the British Legation at Kabul were 
removed to India on December 23, by a troop-carrying 
k.A.F. aeroplane. Several French and German families 
wer’ conveyed in British aeroplanes to Peshawar. Italian 
women were removed in Italian aeroplanes. 

\mong notable men who died during the Christmas 

ison were Lord Lambourne, Sir William Thiselton-Dyer 
e eminent botanist, and Mr. Stacy Aumonier, the 
ell-known writer. 


APPOINTMENTS 


Sisters 

\nGLIN, Miss M. J., S.R.N., Home Sister and Deputy 
Matron, Royal Liverpool Babies’ Hospital, Woolton. 
frained at Preston Royal Inf. and Alexandra Homes, 
Devonport. Certified Midwife. Maternity Sister, 
\lexandra Homes; Ward Sister, West Herts. Hosp.; 
Night Sister and Housekeeping Sister, General Hosp., 

Birkenhead. Member, College of Nursing. 


NeLson, Miss C. E., S.R. 
Islington Infirmary 
(rained at Leeds General Infirmary; Ward Sister at 
training school; Diploma in Nursing, University of 
Leeds; certified midwife. Member, College of 
Nursing. 


N., Sister-Tutor, St. Mary, 


SHAW, Miss S., S.R.N., Second Home Sister, Sheffield 
Royal Infirmary. 
lrained at Isolation Hosp., Crook and York County, 
Hosp. Housekeeping cert., Nottingham Gen, Hosp. ; 
Ward Sister, Cameron Hosp., West Hartlepool, and 
Cardiff Royal Inf.; Sister, Private Wards and Night 
Sister; South London Hosp. ; Holiday Sister, Sunder- 
land Royal Inf. Member, College of Nursing. 


Q.A.1.M.N.S. 


Sister Miss C. M. Williams, A.R.R.C., to be matron 
November 26) ; Sister Miss O. A. Hawes retires, receiving 
a gratuity (December 12); Staff Nurse Miss E. 
Robertshaw resigns her appointment (October 
Staff Nurse Miss J. M. Jackson resigns 
appointment (Dec. 1). 


22). 
her 


Health Visitors Examination.—In the December exam- 
ination 49 candidates presented themselves and 36 passed. 
The names of 12 (members of the College of Nursing) 
appear under College announcements. The others 
were: Bazell, C. M.; Bird, M. L.; Bond, E.; 
Buckley, E.; Carruthers, M.; Charles, D. M.: Childs, 
D. E. ; Despard, K. M.; Eaton, G. I.; Ellwood, 
F. E.; Farthing, E.; Graham, G. A.; Heath, M. G.: 
Hitchings, L. E.; O'Kelly, E. M.; Richardson, P. M.; 
Rucklidge, D. R.; Schlund, E. E. H.; Search, I. D.; 
Seare, E. R.; Shaw, A. L. M.; Tetley, B. N.; Turpin, 
F. M.; Watson, M. D. 








THE WEEK 


Tremendous damage was caused by a series of under- 
ground gas explosions on the morning of December 20, 
the first being in a gas main near the West Central Post 
Office. This was followed by other explosions both east 
and west. Pavement and roadway between Southampton 
Row and Charing Cross Road was wrecked. A five- 
storey building was completely destroyed by fire. Man- 
hole covers, weighing several hundredweight, were blown 
some twenty yards, one crashing through the roof of a 
shop and passing through two floors. A Post Office 
employee, badly burnt, was blown out of a manhole. 
Fifteen persons were treated in hospital, five of them for 
gas poisoning. 

The salvaging of the White Star liner Celtic, which is 
stranded at Roches Point, off Queenstown, is now con- 
sidered impracticable. The vessel will be abandoned and 
disposed of, probably to ship-breakers. The cargo is 
being discharged. 


All Turkish citizens between 16 and 45, both men and 
women, are to take compulsory lessons in the Latin 
alphabet, which Turkey is adopting officially in place of 
Arabic characters. 

When a lorry loaded with turkeys and geese collided 
with an omnibus at Clydach, near Abergavenny, many 
Christmas dinners, escaping from their crates, took to 
the mountains. 


NURSES’ FUND FOR NURSES 


One of our nurses, who has found a happy home in 
her old age, writes :—‘‘ I am an old woman broken in 
health through years of trying work; still, if I were young 
I would enter the nursing profession again; but as I am 
74 it would be no use offering myself.”’ 

Thanks to our wonderful friends a happy Christmas 
was assured to many of our old nurses; next week we 
hope to tell of the doings at our Clapham home. 

Hon. SECRETARY. 


Donations for Half Week to December 22, 


In Memory E.V. 

Miss S.F.A.., London, W. 1 

Miss M. R. Cooper, Ross 

L.A.C., Stanmore 

Nurse Dick, Glasgow : 

Miss M. M. White, Falkirk 

Matron and Nursing Staff, 
Liverpool ‘ 

I.W. 

Mrs. Meeke, Farnborough 

M.G.C., Lincoln ... 

Anon, Herne Hill 

Sale of Calendars 

Voluntary Offerings Chapel F und, Roy al Berks 
Hospital, Reading... 

E. H. M’Ileath, Belfast... 

M.B., Leicester - apa 

Nurse F. E. Hammond, Barry... 

From a Nurse, Dorking... 

Miss L. Ellams, — 

Policy No. 19026 

B.W.V.H. ss 

Founder Member 5125, S.R.N. rae an 

Miss B. Rasmussen (collected) ... _ ps oe 


ed 


Hospital, 


aon ioe ou 


£26 13 
Total collected, £4,695 8s. 10d.; balance in hand, £129. 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. “‘The Nursing Times,” Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “ Nurses’ Fund for Nurses.’ 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


Education Officer: Miss R. M. Hallowes, M.A., S.R.N. 


In addition to the lectures announced last week, 
a course of eight lectures and practice classes on Methods 
of Health Education will be given by Miss Hallowes and 
Miss M. McEwan, S.R.N., on Tuesdays at 9.30 a.m., 
beginning on January 8 (16s. for the course). The lectures 
on physiology for the London University Diploma in 
Nursing will be given by Mr. J. Forest Smith, M.R.C.S., 
M.R.C.P., and will be on Wednesdays, beginning April 17. 


The course of special study for those wishing to take the 
Diploma in Nursing will begin at the College of Nursing on 
January 8. At the examination for Health Visitors held 
in London on December 15, 12 of the 36 successful can- 
didates were existing health visitors who received tuition 
at the College of Nursing; 9 attended evening tutorial 
classes and 3 undertook the correspondence course. 

Tutori:.| classes : Arney, W. M.; Brett, D. M.; Conner, 
E. K.; Cordwell, E. A.; Darling, M. M.; Mitchell, A. H.; 
Orwin, F. L.; Saunders, K. E.; Tricket, M. Corre- 


NEW 


Ultra-Violet Radiation and Actinotherapy. By Eleanor 
H. Russell, M.D., B.S. (Durh.); and W. Kerr Russell, 
M.D., B.S. (Durh.). Forewords by Sir Oliver Lodge, 
F.R.S., D.Sc., LL.D., and Sydney Walton, M.A., 
B.Litt. Third edition (648 pp.). (E. & S. Living- 
stone, 16 & 17, Teviot Place, Edinburgh; {1 Is.) 


[Hs invaluable text-book is quite the best on the 
subject at the present time. The print is large and well 
spaced. Practically all kinds of lamps in medical use 
are illustrated, with diagrams of burners and bulbs, charts, 
spectrograms, graphs and tables of the values of different 
arcs, and photographs of treatment centres. The history 
is particularly interesting, giving some account of many 
half-forgotten men of science who helped to make possible 
the clinical use of artificial sunlight. The chapter on 
technique is especially useful to nurses, as it contains many 
helpful details. Among these are: size of room, venti- 
lation, position of lamps, cost of running, the position of 
patients and why, irradiation of children, the wearing of 
black gloves while using the Kromayer lamps, and suit- 
able protective coverings of areas surrounding the lesion 
treated, the degrees of erythema required for special 
diseases and the effect of organic and inorganic pre- 
parations commonly used in association with ultra-violet 
radiation. There is such commonsense advice as “ If a 
burner should break, the windows of the treatment room 
should be opened immediately, because mercury vapour 
is very poisonous.’’ Chemical and physical properties and 
biological effects are dealt with. The chapter on tuber- 
culosis gives a hopeful outlook, showing many improve- 
ments in the applications for different types of lesions 
now treated and the importance of learning the technique 
to acquire the desired result. Practically all diseases, 
it appears, can be treated, many being helped with the 
addition (for example) of diathermy, Smart-Bristow coil 
or massage, but in some cases radium or X-rays are 
preferred to actinotherapy. In infectious fevers, after the 
acute febrile symptoms have abated, the rays are bene- 
ficial, the irritation is relieved, and in chicken-pox 
permanent pockmarks are prevented. Much space is 
given to dermatology, internal diseases and nutritional 
diseases. Useful chapters are devoted to the genito-urinary 
system, the organs of spinal sense and dental work. 
Finally, there are some notes on ultra-violet rays in 


spondence Course : Goodwin, H. V.; Herron, M.; McKean 
M. V. 

The next course of tutorial classes begins on Januar, 
8, at 6.30 p.m. 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley. 

A very enjoyable play, ‘‘ The Nation’s Hope,’’ was give: 
by the health visitor students of the College of Nursin 
on December 19. The audience seemed to be muc 
amused. The silver collection amounted to £8, a ver 
helpful addition to the fund for sending a public healt 
nurse to the Montreal Conference. Members of the Sex 
tion are indeed fortunate in having the interest and suppor 
of the students, who gave much time and energy t 
produce the play. 

The post-graduate course for public health nurses i 
Manchester reopens on Thursday, January 10 (6 p.m. 
at the Milton Hall, Deansgate, when Dr. H. Herd wil 
lecture on ‘‘ The School Services.’’ It is hoped to arrang: 
coaching classes for students intending to take the healt! 
visitors’ examination in the New Year. 





BOOKS: 


veterinary practice. The book is a good investment and 
should be in every medical library and on every actino- 
therapist’s reference shelf. 


Nutrition in Health and Disease for Nurses. By Lenna F. 
Cooper, B.S., M.A., M.H.E., Edith M. Barber, B.S., 
M.S., and Helen S. Mitchell, B.A., Ph.D. (Lippin- 
cott; 12s. 6d.) 

In this well illustrated and delightful American book, 
the needs of the private and hospital nurse are carefully 
considered, and the public health nurse is specially helped 
in dealing with problems of poverty, personal preferences, 
and difficulties in teaching patients. The dietitian would 
also find it useful in connection with the buying and 
preparation of food. In Part 1, on the principles ot 
nutrition, good health is described as the nurse’s “‘ banking 
account, upon which she may need to draw heavily 
While her health balance depends largely upon her 
family inheritance and habits formed in childhood, sh« 
will be able to increase her reserve by the proper practice 
of heathful living. At the same time, she will be in a 
position to encourage her patients to follow suit.” Part 2 
deals with the selection of food; Part 3 with diet in disease 
Part 4 with cooking for the sick and convalescent. Ar 
appendix contains useful tables, suggestions for teachers 
and a handy list of reference books. The recipes a 
for quantities (suitable for one patient). The diets 
suggested for use in disease are both practical and attrac- 
tive; English nurses will easily find substitutes for recom- 
mended foods which are not obtainable in this country 


The ‘‘ Olio ’’ Cookery Book. By L. Sykes. Fifteenth 
edition, revised. (Ernest Benn; 5s. cloth; 2s. 6d. 
paper). 

Matrons, hospital housekeepers, private nurses, and all 
who are concerned with catering and cooking will find here 
valuable aid in selecting menus and providing varied and 
nourishing food. There are special chapters on vegetarian 
and invalid cookery, the latter including diet for the 
diabetic, and useful recipes for cooling and refreshing 
drinks, jellies, light puddings, raw meat sandwiches, and 
various ways of serving chicken and meat. The book 





also contains household and lauadry hints. 
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A Product of JOHNSON & 





Ww 
a} f; / 
o fine, so pure: 


To soothe and cool the tender soft- 
ness of a baby’s skin only a pure 
powder, most miraculously fine, 
would do. Talc powder for smooth- 
ness. Italian talc because only in 
Italy could we find it fine enough. 
To make sure of a rare purity, we 
found ways to grind this powder 
and regrind it and put it in the tins 
untouched by hand. 

Now it is dedicated to Baby to 
keep him happy and cool and 
proof of Nurse's care. 
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BABY POWDER 
Borated Caleun 


ae Same 
Blough London 





PENSION 
for YOU 


Are YOU sure you will have an independent income 

—a pension for life—at an age when you are young 

enough to enjoy it? Yet, you can now make quite 
certain of 


£1 to £5 a week 


pension for life 


Just a little saving every month (you won’t miss it 
once you start) deposited with the African Life 
Assurance Society, and you obtain the following 
GUARANTEED Benefits : 


(1) An income for life from age 50, 55 or 60, of 
£1 a week to £5 a week (according to amount 
you save). 

(2) Payment to your estate of a cash sum should 
you die seon after pension starts (this pro- 
tects your dependents). 

(3) Return of all deposits should you die before 
pension starts (this also protects your depen- 
dents). 

(4) Should you become permanently disabled 
and thus unable to work, you at once receive 
the pension (even if you have made only one 
deposit ! ). 

Here’s an actual example: Age 30 next birthday, 
monthly deposit of £1/0/6 (5/- a week) produces 
Guaranteed Pension of £50 a year at age 60 and all 
above benefits. 


Obtain quotation for your own case for any amount desired. 


This splendid scheme of pensions for Life is issued 
by the AFRICAN LIFE ASSURANCE SOCIETY, 
LTD., whose funds exceed £4,700,000. Amount 
paid to policy holders exceeds £2,250,000. 


Take this first step to an assured, happy, care-free 
future. Fill in this free enquiry form, and post in 
half-penny stamped envelope to the address below: 





NT 29-12-28 
ENQUIRY FORM (Entails no obligation). 


To the Secretary, 
African Life Assurance Society, Ltd., 
11 & 12, Pall Mall, London, S.W.1. 


Please inform me what guaranteed Pension I should 


obtain as a result of saving ——_ per month. 
(state amount) 


Name 
Address 











Date of Birth______ 


Occupation 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. Secretary: Miss Mary S. Rundle, R.R.C., D.N., S. 
Librarian & Editor : Miss GERTRUDE CowLIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S. 
Education Officer : Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches : Miss HESTER VINEY, S. 


-R. 
R.N 
R. 


ZALZZ 


Secretary of Student Nurses’ Association : Miss E. SHERIFF-MAacGREGOoR, R.R.C., S.R.N. 
Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Patterson, Royal Victoria Hospital, Belfast. 


Birkenhead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 
Blackburn: Miss Garstang, 8, Merlin Road. 
Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pr> tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
Schooi, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 

Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool.): Miss Turner, War Memorial 
Hospital, Wrexham. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.) : Miss M. E. Adcock, 11, Coundon Road. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, Cestria, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury: Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. Hailstone, 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss D. Giles, Royal County 
Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds): Miss D. M. Laycock, 11, 
Abbott's Homes, Halifax. 

Hereford (S.B. Worcestershire): Miss Payne, 132, 
St. Owen Street. 

Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 


Miss E. 


Inverness : MissC. M. M. McLennan, Rosedene, Island Bank. , 


Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Liandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles. 





Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 

Mansfield (S.B. Nott’m,) : Miss W. Simpson, District Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwen: 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road 
Norwich. 

Northampton: Miss Courtenay, General Hospital, an 
Mrs. Parker, Matron, Brixworth Poor Law Institutior 

N. and N.W. London (S.B. Lond.): Miss M. Tricket 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottag: 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granvill 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolsele 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’ 
Road, Southsea. 
Redhill (S.B. Lond.) : 
Road, Reigate. 
Richmond and Thames Valley (S.B. Lond.) : Miss Samuels 

9, Hickeys Estate, Sheen Road, Richmond. 
Salisbury : Miss Jackson, The Nurses’ Home. 
Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 

Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 

Road, Southampton. 

Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s Road. 
Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 

Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Miss D. 

Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 

Royal Infirmary. 

Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch : Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 

Hampshire County Hospital, Winchester. 
Wolverhampton and District: Miss Tonks, 13, Merridale 

Crescent, Wolverhampton, and Miss H. V. Goodwin, 

The Den, Codsall Road, nr. Wolverhampton. 
Worcestershire Branch: Mrs. Nicholls, Moat Court, 

Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. Sec. 
Miss Litten.—Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential: Sec., 166, Hagley Road 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Mrs. Feild, “‘ Flackley,”’ Deering 
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THE MOND STAFFORD- 
SHIRE LABORATORIES 
have succeeded in producing 
a powerful and efficient germi- 
cide which, at the dilutions 

NT recommended, is really non- 
| caustic and absolutely harmless 


il fs cx to the delicate tissues of the 


| human body. 
| MONSOL LIQUID is of 


H bh VVV le S S enormous value in cases where 


it is necessary to apply a strong 
disinfectant to open wounds. 
fo Monsol is free from irritating 
acids and from all burning 


Tissues "= 


THE CLINICAL REPORTS 
received during 1928 show 
that better and better results 
are being obtained as Monsol 
becomes better known and 
more widely used. 

















For surgical dressings, douchings and sick-room 
purposes, and tor hospital and general household 
use, the wise and up-to-date Nurse uses only 









Liquta 2)- bottle 
Oiniment 2/- pot 
Iniernas Capsules 5/- bottle 
Throat Pastille: 116& 2/9 box 
Dentai Cream 1J- ia’ge tube 





THE SAFE GERMICIDE 


MANUFACTURED BY THE MOND STAFFORDSHIRE REFINING 


CO. LTD, 47 VICTORIA STREET, LUNDON, S.\V.1 THE MONSOL GROUP 
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| ANTIPHLOGISTIC 
lan AND ANALGESIC. 
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Nenereen enamel A An AAA ARORA RRAR RAPD DIOP LOL 


CLEAN AND 
CONVENIENT 
IN USE. 
More certain in its action 


than the _ old-fashioned 
poultice. 


Especially valuable in 
the treatment of Pneu- 
monia, Pleurisy, Ton- 
silitis, Sore Throat, Sy- 
novitis, Sprains, Boils 
and Chronic Ulcers. 


2/- 
Per 1 lb. Tin 
(NOTE THE WEIGHT) 


Obtainable from all branches of 





OVER 800 BRANCHES 
IN GREAT BRITAIN 




















BOOTS PUREDRUGCO.,LTD., NOTTINGHAM 








INFANT FEEDING 


Your success in rearing a baby consists 
in giving him the food that Agrees and 
Builds and yet Combats those ailments 
which may otherwise arise either in 
infancy or later. If breast feeding does not 
answer perfectly, you are sure of good results 
with Cow & Gate Milk Food. It is pure, safe 
and nourishing, easily digested from the first day 
of life. Specially prepared only from the finest 
West of England Milk—for the feeding of 
babies. 


Remember—‘‘Cow & Gate’’ enjoys the full and 
practical support of the Medical Authorities. 
Used and prescribed for over a quarter of a 
Century ! 





Food 


BABIES WITH IMPAIRED DIGESTION 
should be put on ‘‘ Cow & Gate ’’’ Half Cream 
(Blue Tin) till restored to normal condition. 


Dept. 5, COW & GATE HOUSE, GUILDFORD, 
SURREY 


Mt FULL CREAM ff 


fa cen 
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THE CAUSES AND PREVENTION 


OF STILLBIRTH* 


By Mary A. Biatr, M.D. 


(Concluded) 


the causes of stillbirth at different stages 
of pregnancy and during labour were 
considered. 


Any of these causes of difficult labour may 
result in over-pressure and over-moulding of the 
fetal head, with tearing of the ligaments sup- 
porting the parts of the brain and resulting in 
intra-cranial hemorrhage, or the child’s skull 
may be fractured in attempts at instrumental 
delivery with the same result. A child so 
damaged may die during delivery or it may be 
born with permanent damage to its brain and 
resulting paralysis of its limbs. In some cases 
it survives and recovers completely, but it is not 
likely to do so unless its condition is recognised 
early and it is given perfect quiet. Such a child 

ust not be forced to feed during the first few 

s and it must not be lifted or even handled 
re than is absolutely necessary. Its condition 

iv be recognised by its shrill cry and by defects 
n movements of the limbs. It may require 
artificial respiration at times for a few days. 

Postmaturity.—It has been observed that there 
is a high rate of stillbirth in postmature infants. 
This appears to be due to degenerative con- 

itions of the placenta. This leaves the child 
with insufficient placenta for its nourishment and 
possibly there are harmful products in the 
placenta. Fetal life therefore can be saved if 
pregnancy is not allowed to continue longer than 
full term. In this connection, it is important 
for the midwife to become skilled in estimating 
the age of the pregnancy. She should check the 
date of probable delivery, obtained from the 
history of the pregnancy, by her own abdominal 
observations. In the latter months the measure- 
ment of the curvature of the uterus from the 
top of the symphysis to the top of the fundus 
should be taken. This increases by 1} inches 
each four weeks, till at full term the measure- 
ment is 13 inches. The girth at the umbilicus at 
full term is 36 inches unless the patient is very 
stout. At 24 weeks the uterus reaches the level 
of the umbilicus and one can measure its growth 
above this counting two fingers’ breadths for 
each four weeks. Thus when the uterus is the 
width of the four fingers of the hand above the 


is the two previous instalments of this article 





_* A paper read during the Kent Post-Certificate 
Course for Midwives at Maidstone, October 8-12. 





umbilicus, the pregnancy is of 32 weeks dura- 
tion and the child has become viable. 
Induction of labour has become a great 
measure of life-saving as regards both mother 
and child. This is especially the case with the 
better results that are being obtained year by 
year by the method of induction by drugs. The 
method used at the British Hospital for Mothers 
and Babies is the following :— 
6a.m. Castor oil, 1 ounce. 
10a.m. Quinine sulphate. Gr. X (in powder 
or tabloid), 
2p.m. Quinine sulphate. Gr. X. 
3 p.m. Hot bath and enema, and patient put 
to bed. 
6p.m. (If pains have not begun) Quinine 
sulphate. Gr. X. 


Pains usually begin in about 24 hours, and labour 
has a very painless first stage. If the induction 
is*not successful, the patient rests the second 
day, and the treatment is repeated the following 
day. A third attempt may be made if necessary. 
Success is more frequent as term approaches, 
and more certain still in postmature cases. 

Induction of labour is used under several con- 
ditions. In cases where the uterine condition 
has become unfavourable and injurious to the 
child, its death may be prevented by bringing it 
into the world. This happens in those toxzmic 
cases which do not respond readily to treatment 
and in some hemorrhage cases, and more notably 
so in postmature cases. As an alternative to the 
risks of difficult forceps in disproportion, it is 
a most valuable instrument, especially where the 
premature infant can receive special care. 

In considering the methods of preventing 
stillbirth, one must not forget the value of the 
hygiene of pregnancy. Such points as regular 
excretion of waste, ingestion of sufficient fluid, 
and the provision of satisfactory abdominal 
support all help to prevent the onset of diseased 
conditions of pregnancy, and to favour normal 
positions of the fetus. 





ANSWER TO CORRESPONDENT 
Midwifery Training in West Cumberland (G.F.F.).— 
Write to the Secretary, Association for Promoting the 
Training and Supply of Midwives, Dacre House, Dean 
Farrar Street, Westminster, London, S.W.1. 
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CENTRAL MIDWIVES BOARD—NOVEMBER PASS LIST: Concluded 


Gallacher, A. K.; Gallivan, E. P.; Gardam, O. M. H.; 
Gardiner, B.; Garrard, E. R.; Garrett, F. ; Garth, 
M. A. L.; Gash, R. A. I.; George, E. C.; Gibb, W. J.; 
Gibson, M. M. H.; Gilbank, M. M.; Gilboy, M. A.; 
Gilfellon, E.; Gill, K. S.; Glanville, D. V.; Glew, L.; 
Goble, J. T.; Godard, E. C.; Goddard, L.; Goldfinch, 
A. L.; Gomme, A. L.; Goodearl, D. M.; Goodwin, M.; 
Goostrey, P.; Gouge, F. H.; Gough, I. F.; Gove, R.; 
Graham, I. B.; Graham, M.; Grassby, A.; Gray, E. C.; 
Greatorex, D.; Green, D. M.; Green, E. K. M.; Green, 
H. M.; Greenwood, H.; Greenwood, K. M.; Griffiths, 
G. E.; Grimble, O.; Grimshaw, M. B.; Gripton, E. B. M.; 
Grove, V.; Groves, M.; Grundy, E.; Gudgeon, V. C. I. 

Haldane, M. A.; Hall, D. M.; Hall, E. J.; Halliday, 
J. E. G.; Hann, F. M.; Hanna, E. C.; Hardacre, G.; 
Harrison, E. M.; Harrison, F.; Harrison, K. V.; Harte, 
E. P.; Harvey, J.; Harvey, V. F.; Hasleden, D. M.; 
Haw, H.; Hawxwell, F.; Hayes, G. E.; Hayes, R. W.; 
Hay, Hill, V. A.; Heally, M. A.; Heath, I. H.; Heath, K.; 
Heathcote, E.; Hedges, E.; Heinemann, K.; Henderson, 
C.; Henfrey, H.; Herbert, B. P.; Herdman, A.; Higgins, 
E. M.; Higgins, W.; Hilder, C. E.; Hipkin, E. F.; 
Hitchfield, E. E. R.; Hoare, E. S.; Hobkirk, M. G.; 
Hocking, E.; Hodey, L. M.; Hold, F. M.; Holmes, 
L. I. M.; Holroyd, N.; Holton, F. A.; Hooper, K. M.; 
Hopkins, J. M.; Hornby, M.; Horrocks, E.; Horsburgh, 
D.E.M Houghton, A.; Howard, C. L.; Howard, F. M.; 
Hubble, D. K.; Hughes, J.; Hughes, N.; Hull, D. E.; 
Hulme, E.; Humphryes, A.; Humphreys, F. M.; Hunt, 
K. M.; Hunton, W.; Hutchins, A. M. 


Jackson, E. M.; Jackson, M. E.; Jakes, G. A. M.; 
James, D. A.; James, I. M.; James, R. M.; Jenkins, 
C. E.; Jenkins, E. B.; Jenkins, M.; Johnson, F. M.; 
Johnson, J. A.; Johnson, P. E.; Johnston, A. A.; 
Johnston, G. E.; Johnston, M.; Jones, E.; Jones, E.; 
Jones, E. P.; Jones, E. A.; Jones, I. E.; Jones, L. 
Jones, M.; Jones, M. J.; Jones, M.; Jones, M. N.; 
Jones, O.; Jones, S. L.; Joy, H. 


Kavanagh, B. M.; Keeling, H. A.; Kemp, H. °A.; 
Keoghan, M.; King, E. I.; King, E.; Kirk, R. E. 
Kitchener, E.M.; Kitchin, W. M.; Knight, C. E.; 
Koch, M. T. 

Lacey, W. E.; Lafferty, G.; Laine, M. L.; Laing, M.W.; 
Lamb, C. M.; Lambert, J.; Lanham, M.; Lawford, M. A.; 
Leader, D. M.; Leech, L. I.; Leedham, R.; Leeding, 
B. M.; Lees, F. E.; Leonard, H. M.; Lester, M. I.; 
Lewis, D.; Lewis, G. M.; Lewis, J. R.; Line, K. A.; 
Linford, F. M.; Lockwood, R. H.; Longbottom, S. A. E.; 
Lord, M.; Loveday, A. F.; Lugg, G. M.; Lupton, K. W.; 
Lycett, E. E.; Lyle, N. H.; Lyons, H. 

Macbeth, H. V.; McCormick, E.; McDonald, F.; 
McGill, L.; McGillicuddy, C.; McIntyre, J.; McKenna, 
R. M.; McKeown, M. J.; McNeill, J. McC.; McNevin, C.; 
McQueen, A.; McRae, J. G.; McSharry, M. K.; McSweeny, 
E.; Maggs, F. L. I.; Maggs, G. E.M.; Maingay, K. E. H.; 
Mansell, E. M.; Manuel, K.; Martin, F. A.; Mason, E. F.; 
Mason, E. C.; Mason, L. L.; Meade, V. A. W.; Meadows, 
P. M.; Mercer, H. M.; Middlemore, A.; Miles, M. E.; 
Miller, R. K.; Mills, A. C.; Mills, E. M.; Milne, I. H.; 
Milner, M. G.; Milnes, E.; Mitchell, J.; Mochan, B.; 
Moore, E. F.; Moore, W. A.; Morgan, C. R.; Morgan, 
G. M.; Morgan, I. M.; Morgan, S. F. G.; Morris, N. M.; 
Morrison, M.; Mott, D. M.; Mountford, E.; Munn, J. C.; 
Munnings, F. K.; Munro, C. G.; Murphy, A.; Murray, 
A. D.; Murray, M. E. 

Nash, K. R.; Nelson, C. E.; Newall, M.; Nicholson, 
M. L.; Nooney, R.; Norman, A. A.; Norman, E. P.; 
Nunn, M. H. 

O’Connor, A.; O’Connor, E. M.; O'Donnell, M.; 
O’Hanlon, M. A.; Onions, L.; O'Riordan, C.; Osmond, 
F. E.; Otway, M. I.; Owen, A. 

Pacey, F. A.; Paley, I1.C.; Palmer, E.S.; Pantin, E.A.; 
Parry, A. J.; Parry, G. E.; Parsons, J.; Pavey, A. R.; 
Payne, A. R.; Payne, L. M.; Payne, M. B.; Pedersen, A.M.; 





Penn. E. E.; Peters, M.; Pethick, E. E.; Philipps, E. S.E.: 
Phillips, G. M. W.; Phiilips, M. A.; Phillips, R. I.; 
Platt, M.; Potter. E. E.; Powell, G. M.; Powell, M. M.: 
Prentice, R. M.; Preston, E. M.; Price, N. J.; Prideaux, 
C. M. V.; Pridmore, M.; Pritchard, P. J.; Quinn, R. M_; 
Quinn, W. 

Radcliffe, H.; Raine, M.; Ratcliff, P. B.; Raven, A.M.: 
Rees, L.; Rees, M. J.; Rees, M.; Rees, M. G.; Rendall,D.: 
Reynolds, L.; Rice, C. G.; Richardson, I. R.; Richmond, 
A. A.; Ridler, L. M.; Rippin, E.; Robbins, N. L.; 
Roberts, D.C. F.; Roberts, E.; Roberts, E. M.; Robinson, 
E. F.; Robinson, S. E.; Robson, D. L.; Robson, I.; 
Robson, K. W.; Roden, H. L.; Rodgers, V. L.; Roliett, 
i 

Samuel, M. J.; Sanderson, M. H.; Saxon, J.; Schooling 
A. A.; Scott, J. E.; Seale, D. E.; Searle, I. I.; Searle 

C.; Seavell, L.; Seddon, H.; Seddon, L.; Sempk 
.; Sessions, L. C.; Seymour, E. G.; Seymour 
. A.; Shanahan, M. T.; Shaw, E. M.; Shaw, E. H.; 
y, M. A.; Sherborne, W. G.; Sheridan, M.; Shields, 
. H.; Simpson, B. D.; Slaughter, D. M.; Slaytor 

‘ Sloggett, G. A. M.; Smith, E.I.; Smith, E.M.M 
Smith, H. J.; Smith, J. R.; Smith, M. R.; Snell, M.G.S. 
Snowball, M.; Solloway, E. M.; Solloway, I. M. 
Sowerby, D. E.; Sowerby, E. F.; Sparham, E.; Spear 
man, A. G.; Spence, F.; Spencer, A. M.; Spyer, H. J.; 
Stobbs, L.; Stokes, A. M.; Stook, C. P.; Strange, L. K.; 
Street, E. K.; Street, G. M.; Stroud-Drinkwater, D. M.; 
Stuart, D. H.; Styran, P. A.; Sumner, L.; Sumpton, M.; 
Syer, I. M. L.; Syme, A. A. 

Tanton, A. M.; Taylor, K.; Taylor, M.; Taylor, O. 
Thomas, A. M.; Thomas, G. M.; Thomas, I. L.; Thomas, 
M.; Thompson, N., Thompson, I. A. E.; Throup, E.; 
Tilston, C. L.; Tisdale, A.; Tomlinson, L. T.; Tomlinson 
M. A.; Tonkin, D. E.; Topping, E.; Towndrow, N.; 
Treleaven, J. E.; Trewhitt, E. E.; Trotter, E. E.; 
Tulloch, E.; Turner, A. F.; Turner, E. F.; Turner, G. M.; 
Turner, H. Uff, M. C.; Vaughan, E. M.; Veitch, M. A. W. 

Walker, I. P. P.; Walker, M.; Wallace, E. M.; 
Walley, M. J.; Wallis, E. M.; Walsh, E.; Ward, E. E.; 
Ward, E.; Warden, E. M.; Warfield, L.; Warner, B. W.; 
Warner, E.S.; Warrington, A. E.; Wass, A.G.; Watson, 
H. V.; Watson, M. D.; Watts, I. E.; Webster, B. M.; 
Weeks, J. A.; Welham, W. E.; Wells, V. B.; Welsh, C.; 
Wheeler, K. L.; White, J.; White, M.; White, S. L.; 
Whittall, M. E.; Whittleton, M. A.; Whitworth, S.; 
Wigzell, G. M.; Wilkie, E. M.; Wilkins, A. D. B.; 
Wilkinson, M. G.; Willett, M. V.; Williams, C. E.; 
Williams, C. M.; Williams, C.; Williams, C. P.; Williams, 
D.; Williams, E. M.; Williams, G. M.; Williams, G. O.; 
Williams, H. U.; Williams, K.; Willson, D. E.; Wilson, 
K. A.; Wilson, W. E.; Wilson, W. F. G.; Winter, A. M.; 
Witcombe, V. K.; Wix, I. E. G.; Wollen, F. M.; Wolsten- 
holme, E. M.; Wood, J. B.; Wood, M.; Wood-Griffiths, 
A.; Woodhead, M.; Woodward, E.; Woolley, E. A.; 
Wright, H.; Yore, A.; Youngs, I. 

Candidates examined, 794; passed, 680; percentage of 
failure, 14.4. 


TO SAFEGUARD THE MIDWIFE 


On the third reading of the Protection of Infant Life 
Bill in the House of Lords last week, Lord Darling moved 
amendments to Clause 1. (This Bill sought to close the 
‘‘ gap "’ in the law by which, if a child has not an absolutely 
separate existence, it may yet be killed without committing 
an offence at law.) Lord Darling’s amendments make 
the clause read : ‘‘ Provided that no persons shall be guilty 
of an offence under this section unless it is proved that 
the act which caused the death of the child was not done 
in good faith for the purpose of preserving the life of the 
mother.”” The Lord Chancellor, who had stated that the 
phraseology could receive attention in Committee, so 
that the position of the doctor and midwife could be 
safeguarded, said he thought the amendments did shift 
the onus of proof. The amendments were agreed to 
and the Bill was passed. 








